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NEWS BRIEFS 


LATEST DOCTOR-UNION CLASH: A medical group in 
North Carolina reports that when they recently 
began piping recorded music throughout their 
building, the American Federation of Musicians 
demanded a royalty on each record played. 





SURGICAL BENEFITS OF $300 OR MORE are offered by 
72% of health insurers now, the Health Insurance 





Institute reports. Comparable 1954 figure was 16%. 


LIABILITY INSURANCE RATES HAVE JUMPED $3,500 per 
year at the 207-bed St. Johns Riverside Hospital 
in Yonkers, N.Y. Premiums were raised after the 

hospital and two staff M.D.s were held negligent 
in a recent $150,000 malpractice suit. The rate 

hike comes to nearly $17 per bed. 





WHAT'S THE HIGHEST FEE YOU EVER CHARGED? this mag- 
azine recently asked a cross-section of doctors in 
all types of practice. Fees reported ranged as 
high as $4,000, averaged out just below $600. 
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NEWS BRIEFS 


MORE LAWYERS ARE STUDYING MEDICINE NOW, says the 
American Bar Assn. Journal: 27 of the nation's 129 
law schools now offer medicolegal courses. "As 
might be expected," the journal adds, the favorite 
Subject "is personal injury litigation." 





BRITISH MEDICAL JOURNAL HAS SNAPPED BACK at the 
A.M.A. for saying that Britons haven't free choice 
of physician. Says the journal: "[Our] patients 
have...an even freer choice than patients in 

the U.S.A., whose freedom to choose is restricted 
by their ability to meet the doctor's bill.” 





CATHOLIC SISTERS WERE WARNED by Joint Commission 
Director Dr. Kenneth Babcock recently that it's 
dangerous for them to be hospital policymakers 
and administrators at the same time. "I'm not 
saying that you aren't doing a good job," Dr. 
Babcock said. "But I think you could do a better 
job if you had advisory committees of lay people 
representing the community you serve." 





EMERGENCY SERVICE IS FOR PATIENTS, NOT M.D.s, doc= 
tors in Erie County, N.Y., have been warned by 
their medical society. Instead of getting a col- 
league to cover for them when they left town, 

some doctors were telling patients to call the 
emergency service. The society threatened to re- 
port such offenders to its ethics committee. 








2 MEDICAL ECONOMICS * SEPTEMBER 14, 1959 










— ~_ ae xm 1k 





c= 





M.D.s' MOST POPULAR SPORT is swimming, a new sur- 
vey by this magazine shows: 33% of those surveyed 
cited it. Second most popular now is golf (28%). 





SPECIALISTS ARE PRICING THEMSELVES out of teach-= 
ing jobs, charges Dr. John Bowers, dean of the 
University of Wisconsin Medical School. "We re- 
cently needed a director of our clinical labs," 

he explains. "But the pathologists we talked to 
wanted such high salaries that we hired an in- 
ternist with special training in biochemistry." 

He adds: "I'd even rather see a good Ph.D. in bio= 
chemistry as a teacher than some M.D.s I've met.” 





BARGAINS IN 1959 CARS are plentiful now, says 

U.S. News & World Report: "Discounts of $400 to 
$500 are not uncommon, and larger discounts are 
available on many of the more expensive makes.” 





WHAT'S BEHIND THE UNIONS' DRIVE to organize the 
nation's hospital workers? Here's one highly- 
placed hospital labor consultant's off-the-record 
explanation: Union membership has been cut sharp- 
ly by automation in industry. But the nation's 
1,325,000 hospital workers are in jobs automation 
can't touch. If the unions can enroll 1,000,000 
of these workers—at dues of $1 per week—their 
coffers will be $50,000,000 per year richer. This, 
he adds, is a plum the unions will fight for. »* 
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NEWS BRIEFS 


D.O. IS SUING THE MEDICAL SOCIETY of Middlesex 
County, N.J., for denying him membership. Dr. 
Italo Falcone, a New Jersey-licensed D.0., holds 
an M.D. degree from Milan University. This degree, 
he contends, entitles him to society membership. 





"WE'LL STAY ON STRIKE until we get a contract," 
threatens Victor Gotbaum, district director of the 
union that's leading a strike of nonprofessional 
workers against 2 nonprofit hospitals in Chicago. 
"The workers want more than material benefits," 

he warns. "They've been treated like dirt." 





M.D.s CAN EXPECT MOUNTING PRESSURE from psycholo-= 
gists who want to treat their patients in hospi- 
tals, warns Harvard Psychiatry Professor Dr. Jack 
R. Ewalt. He points out that some 1,000 general 
hospitals now have psychiatric units. Before long, 
he predicts, lay analysts will start trying to ad- 
mit their patients to these units; first in the 
name of a G.P. or internist, then on their own. 





LATEST WINNER IN THE INJURY-AWARD SWEEPSTAKES: A 
New York man who was paralyzed by a spinal in- 
jection of antitetanus serum has been awarded 
$175,000. But this time it isn't a doctor who 
must pay: The state is the liable party. It 
supplied the serum and allegedly labeled it 

safe for administering intraspinally. 
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The tyranny of the clock For many diabetics, 
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RAUTRAX, a combination of Raudixin with 
Ademol (flumethiazide) — the new, safe non- 
mercurial diuretic — controls all degrees 
of hypertension. Elimination of excess 
extracellular sodium and water is rapid 
and safe.!5 Potassium loss is less than 


in addition, Rautrax increases protec- 
tion against potassium and chloride de- 
pletion during long-term management 
F() R ¢€ . 5 AT C R by including supplemental potassium 
=! chloride. 


| The dependable diuretic action of 
a Al | qT U D E Ademol rapidly controls the clinical and 
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| N 3 0 L\ N cardiovascular disease. And after 


T c Rautrax has normalized the fluid bal- 
HE PRO B LE ance, the normal serum electrolyte 
pattern is not altered appreciably by 


HYPE RTENSIO A administration.4 Ademol also 


entiates the antihypertensive action 


\W Ly 0 U T a Reudinin.! In this way a lower dose of 


each component controls hypertension 
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a broader range of relief... 


interfering with restful sleep night after night 


where combined decon- 
gestant-antitussive action is required to break 
the cough-congestion cycle 


as in surgical pa- 
tients, where muscular stress might cause 
damage and retard healing 


In Tussaminic, the leading respiratory decon- 
gestant, Triaminic, is combined with non- 
narcotic, antitussive Dormethan, and well- 
established terpin hydrate to suppress useless 
cough and ease productive cough. 








more prolonged relief. 7 


This special “timed release” design of the 
Tussaminic Tablet provides full daytime re- 
lief with the convenient dosage of 1 tablet 
every 6 to 8 hours, and night-long relief with 
1 tablet at bedtime. 


—3 or 4 hours of relief 


-_— from the outer layer 
, 7 — 3 or 4 more hours 


Each Tussaminic Tablet provides: 


from the core 


Triaminic® , 100 mg. 
(phenylpropanolamine HCl, 50 mg.; pheniramine 
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Terpin hydrate ‘ , 300 mg. 


Tussaminic 


timed-release \\~ 


| a tablets 


SMITH-DORSEY * a division of The Wander Company * Lincoln, Nebraska 


16 MEDICAL ECONOMICS : SEPTEMBER 14, 








Letters 





After a Cancer Cure Comes 
Sirs: In “What Will Happen 
When a Cancer Cure Comes?” you 
presented an important problem 
that the medical profession, as well 
as the Government, will probably 
have to face up to. But I think the 
article was overcritical of the 
handling of the Salk vaccine. One 
cannot but regret that in the move 
to mass production of the vaccine 
a tragedy occurred. However, it 
was promptly remedied; and the 
public’s confidence was unshaken. 
The National Foundation for 
Infantile Paralysis deserves great 
credit for energetic and imagina- 
tive development of the program. 
Whoever is responsible for the 
cancer cure may well benefit from 

this example of wise planning. 
Ernest L. Stebbins, M.D. 


Dean, School of Hygiene and Public Health 
The Johns Hopkins University 
Baltimore, Md. 


Sirs: ... Most criticism of “the 
polio snafu” is based on the theme 
that a publicity steamroller created 
a demand for vaccine before we 
were ready to meet it. 

Well, five years after the steam- 
roller, about 40 per cent of the 
most susceptible individuals have 
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completed the Salk injection pro- 
gram. This suggests two points: 

1. A remarkable record of vac- 
cination was achieved in four 
years with expenditure of hardly 
any public funds for an educa- 
tional campaign. Yet an intense 
and expensive promotion was re- 
quired for several decades to win 
comparable public acceptance for 
diphtheria vaccine. And nothing 
like the same acceptance has been 
achieved for tetanus immuniza- 
tion. 

2. But the demand created for 
Salk vaccine still fell far short of 
what is should have been, since 60 
per cent of susceptibles have yet to 
be immunized. So how can any- 
one say the foundation stirred up 
too much publicity? 

I’m for all the free publicity for 
good medical causes we can get. 
Having worked for years in health 
education, I'd much rather deal 
with a stampede than with inertia. 

John E. Eichenlaub, m.p. 


Minneapolis, Minn. 


Sirs: ... Have you ever stopped 
to think of another problem con- 
nected with finding a cancer cure: 
the turmoil that will result if we 
develop a test that shows the 
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presence of cancer—yet doesn’t 
show exactly where the cancer is? 
Lesions can be extremely small. 
And just think of all the mental 
anguish the patient might suffer 
between the time his cancer was 
detected and the time it was lo- 
cated! ... 
Calvin T. Klopp, M.D. 
Washington, D.C. 


HOW Do They Collect? 
Sirs: Doctors may make a bad 
mistake if they judge a collection 
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corticoid-salicyiate 


agency solely by how much it col- 
lects. One physician I know was 
well pleased with the service an 
never 


agency gave him and 
thought to check on its methods. 
Then he found out about them and 
got a jolt. It’s a sordid story, but it 
actually happened: 

One of the doctor’s patients had 
died after prolonged treatment. 
The husband failed to pay the ac- 
count, and the doctor turned it 
over to the agency. An agency col- 
lector telephoned the man after 
midnight to ask how he could pos- 
sibly sleep, with his wife lying in 
her grave and the bill unpaid for 
her last illness. The collector called 
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first in preference for relief from cough 


quiets the cough and calms the patient 
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Antihistaminic Topical anesthetic 
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Not this... 
when you 
prescribe 


tl I f} AN r for constipation 


MODANE doesn’t leave your patient 
stranded on the road to Recovery with no 
help for the flaccid, atonic bowel. Modane 
takes him all the way—through RELIEF 
and REHABILITATION. 


MODANE’s danthron provides prompt, 
positive relief —without irritation or grip- 
ing—acts systemically to stimulate only 
the large intestine. And, MODANE’s 
pantothenic acid favors revitalization of 
the atonic bowel — stimulates the body’s 
formation of a normal supply of acetyl- 
choline, so essential for optimal peristalsis. 


Prescribe MODANE —the deconstipant 
which relieves and helps rehabilitate. 


waPREN-Teey 






THREE FORMS 


Tablets Regular (yellow), 
Tablets Mild (pink), and 
Liquid. Each Tablet Regu- 
lar contains 75 mg. dan- 
thron (1,8-dihydroxyanthra- 
quinone) and 25 mg. calcium 
pantothenate. Each Tablet 
Mild and teaspoonful Liquid 
contains 37.5 mg. danthron 
and 12.5 mg. calcium panto- 
thenate. 


DOSAGE 


One tablet, one teaspoonful 
or fractional teaspoonful, 
immediately after the eve- 
ning meal. 


THE WARREN-TEED PRODUCTS COMPANY 
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several times more that night with 
the same routine. Next morning, 
the outraged widower called the 
doctor—who was, naturally, great- 
ly shocked. 

This was of course an extreme 
case; it certainly doesn’t reflect the 
usual methods of reputable bu- 
reaus. But it does underline the 
point that the amount collected is 
not the only factor to use in 
judging an agency. 

Forrest W. Tucker 


Medical-Dental-Hospital Bureau 
Wilmington, Ohio 


10,000 Needless Deaths 
Sirs: Dr. H. A. Fenner Jr. has 
an excellent point in advocating 
safety belts for everyday driving. 
Last year, some 40,000 Ameri- 
cans died in traffic accidents. Ex- 
perts estimate 10,000 would have 
survived if all had been wearing 
safety belts. 

Only cardiovascular diseases 
and cancer cause more deaths in 
the U.S. than the automobile. This 
appalling loss could be reduced ap- 
preciably by building into cars a 
few safety features already tested 
in racing and in controlled experi- 
ments. Only the indifference of the 
consumer keeps Detroit from in- 
stalling those features. 

Most people are horrified by 
3,000 polio cases in a year, but 
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to plan her family 
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THE DAILY LOG serves as a well 
qualified “business manager" in your 
office — the simplest of any profes- 
sional system. Only a few minutes a 
day required to keep complete busi- 
ness records; helps you avoid tax 
troubles; saves you time and money. 
Fully dated; looseleaf; printed new 
each year. 


PRICES: Regular Edition, one 40 line 
page a day, one volume, dated for 
calendar year — $7.75. Double Log 
Edition, two facing pages of 40 lines 
for each day, two volumes, dated for 
calendar year — per set — $13.50. 


SATISFACTION GUARANTEED 


THE COLWELL COMPANY 


238 W. University Ave., Champaign, Illinois 


Please send me 1960 [) Regular [1] Double 
Daily Log for Physicians. Remittance enclosed. 


OC Please send me more information plus FREE 
Record Supplies Catalog Kit. 


Dr. 





Address 





City_ __ State 





Letters 


1,500,000 annual automobile in- 
juries don’t seem to mean much to 
them. 





A. J. Mirkin, M.D. 


President, American Association for 
Automotive Medicine 
Cumberland, Md. 


Psychiatry and Psychiatrists 
Sirs: In your article “One Doc- 
tor’s Swipe at Psychiatrists,” Dr. 
Jacques M. May is said to have a 
growing conviction that psychiatry 
is “just not a part of medicine.” 
This is as foolish a conviction as 
I’ve heard in some time. Psychiatry 
actually is a major part of medi- 
cine in all its branches. 

This became very clear to me 
while I was practicing as an in- 
ternist. About half my patients 
needed psychiatric treatment. 

Apparently Dr. May went to 
some medical school where psychi- 
atry was a weak part of the curric- 
ulum. Or else he has just plain re- 
jected psychiatry in toto and, like 
a great many doctors who either 
finished training ten or more years 
ago or are more recent graduates 
of certain medical schools, he 
knows little about psychiatry... 
It isn’t, and never will be, the 
thing Dr. May would have it be 
to suit his own particular needs. 

I'll admit there are many faults 
in psychiatrists, but not in the spe- 
cialty itself. If Dr. May was dis- 
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keep the ulcer in protective custody 


Mucotin arrests painful enzy- 
matic action by covering 
inflamed or eroded gastric 
mucosa with a protective and 
soothing shield of natural 
mucin. At the same time, 
two proven antacids... evenly 
dispersed by the mucin... restore gastric pH to the optimal 
range and keep it there for hours. Mucotin’s acid barrier 
provides continuing neutralization, eliminates pain and 
discomfort, assures prompt and prolonged relief in peptic 
ulcer, hyperacidity, gastritis and pylorospasm. Dosage: 2 
pleasant-tasting tablets 2 hours after each meal or whenever 
symptoms are pronounced. 





Formula: each Mucotin tablet contains: natural gastric mucin 160 mg. (2% gr.), aluminum 
hydroxide gel 250 mg. (4 gr.), magnesium trisilicate 450 mg. (7 gr.). 


| Mucotin 


the antacid with natural gastric mucin 


MORRIS PLAINS, WN. J. 
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Combines the antitussive potency of codeine with the safety of a placebo.' 


Raises the cough-reflex threshold promptly (15-30 minutes) for as long 
as six hours without side effects, without narcotic complications." 


Three useful dosage forms: Syrup, butterscotch flavored, 15 mg per 5 cc 
—bottles of 4 oz, 16 oz and 1 gal. Tablets, sugar coated, 15 mg—packages 
of 20, 100 and 500. Expectorant, fruit flavored, 15 mg of Romilar and 
90 mg of ammonium chloride per 5 cc—bottles of 16 oz and 1 gal. 


References: (1) L. J. Cass, W. S. Frederik and J. B. Andosca, Am. J. M. Sc. 227:291, 1954 
(2) N. Ralph, Am. J. M. Sc. 227:297, 1954. (3) L. J. Cass and W. S. Frederik, New England 
J. Med. 249:132, 1953. (4) H. Isbell and H. F. Fraser, J. Pharmacol. & Exper. Therap. 107:524 
1953. (5) New and Nonofficial Drugs 1959, Philadelphia, J. B. Lippincott Company, 1959. 
p. 326. (6) H. A. Bickerman, E. German, B. M. Cohen and S. E. Itkin, Am. J. M. Sc 
234:191, 1957. 

Romilar® Hydrobromide—brand of dextromethorphan hydrobromide 


Romilar 


the specific non-narcotic antitussive with prompt, prolonged action 


WHEN COUGH MUST BE STOPPED 





CON 
CON 
1.25 
RED 
hydr 
RELI 
amin 
Two ¢ 
*In ez 
Romil 


XE 
ROCHE LasoraTorIES « Division of Hoffmann-La Roche Inc « Nutley 10, N. J. wg ROC! 
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WHEN coucH IS A PART OF THE COLD COMPLEX 


CONTROLS COUGH .. .with Romilar, 15 mg* 

COMBATS ALLERGIC MANIFESTATIONS... with chlorpheniramine maleate, 
1.25 mg* 

REDUCES NASAL AND BRONCHIAL CONGESTION ...with phenylephrine 
hydrochloride, 5 mg* 

RELIEVES HEADACHE AND MYALGIA, REDUCES FEVER... with N-acetyl-p- 
aminophenol, 120 mg* 

Two convenient dosage forms: Syrup, bottles of 16 oz and 1 gal. Capsules, botties of 100, 
*In each 5 cc of syrup and in each capsule. 





Romilar® Hydrobromide—brand of dextromethorphan hydrobromide . 


Romilar CF 


a complete treatment for cough and other cold symptoms 


v7 al 
ROCHE LAsBoraToRrIEs - Division of Hoffmann-La Roche Inc + Nutley 10,N.J. (2943) 
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Letters 








satisfied with the man he consulted, 
he was free to change to another 
of his choice. Yet, if he knows as 
much about psychiatry as he'd 
have people believe, why visit a 
psychiatrist at all? He could do it 
all himself. 


Thomas E. McArthur, M.D. 


Washington, D.C. 


Sirs: . Dr. May’s standpoint 
may be that of an outsider, but 
here’s some confirmation from in- 
side psychiatry. In a recent issue of 





Psychoanalysis and the Psychoan- 
alytic Review, Kenneth Mark Col- 
by, prominent San Francisco psy- 
choanalyst, says this: 

“Once he becomes an analyst, the 
practitioner may come to consider 
the hypotheses he has been taught 

. as the apogee of psychoanaly- 
tic thought—or, worse, as facts. . . 
We need new concepts to generate 
new data... Most of all, we need 
systematic experiments designed 
to ask and answer specific ques- 
tions . . . Unfortunately, in psycho- 
analysis there exists an unfavor- 
able atmosphere for change.” 

M.D., Oregon 
END 





A Have your patients experienced 


senate 2 


_ SAFETY 
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} the ADVANTAGES OF ANTIPYRINE 


Side effects are generally absent with 
PEM « «> 
harmful effects to normal persons. 


antipyrine causes no 


FELSOL is effective as an anti- 
asthmatic, analgesic, and antipyretic 
— elevating threshold in cases where 
prompt and enduring antipain.or 
antifever action is required, 


THE Felsol FORMULA 


Each Powder Each Tablet 

Antipyrine....... 870 mg 435 mg 

iv lodopyrine....... 30 mg 15 mg 
Citrated Caffeine .100 mg 50 mg 





Try this safe and effective preparation for symptomatic 
treatment. Write for free professional samples and literature. 


AMERICAN FELSOL CO., BOX 395, LORAIN, O. 
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PREMENSTRUAL TENSION 


“Chlorothiazide is an excellent agent for 
relief of swelling and breast soreness 
associated with the premenstrual tension 
syndrome, since all patients with these 
complaints were completely relieved.” 


“Where tension, nervousness, and 
headaches are major factors, chlorothiazide 
may provide relief; approximately half 

of the patients in this series [of 50] 

were benefited . . .” 

Dungcek, E.C., Barfield, W. and Greenblatt, R.B.: J.A.M.A_ 169-112, 
(Jan. 10) 1959. 


Desage: One or two 500 mg. tablets DIURIL daily— 
beginning the first morning of symptoms and continuing 
until after onset of menses. 


a continuing 

and consistently 
outstanding record 
of safety and 


Supplied: 250 mg. and 500 mg. scored tablets DIURIL 
(Chiorothiazide). DIURIL is a trademark of Merck & Co., Inc 
Additional information is available to the physician on request 


efficacy in: y | 


Division of Merck & Co., Inc., Philadelphia 1, Pa. 


“Qo peep SHARP & DOHME 
om 


©1959 Merck & Co., Inc 








— 


ae a>, 
=>, 
Bs: ’ 


“ay 
: 





MEDICAL ECONOMICS - 


a. 


- 
4 


> 


a 
ie: 
sate ee 


SEPTEMBER 14, 1959 


27 
































for the 
stress component 


) y 


STRESSCAPS 


Stress Formula Vitamins Lederle 


Rheumatologists now look for nutritive 
failure among patients with arthritis.: 
Vitamin deficiencies and increased 
need for vitamins in rheumatoid arthritis 
justify polyvalent vitamin supplementa- 
tion.2 

STRESSCAPS restore water-soluble 
vitamin losses and insure a more de- 
sirable response to primary therapy. 


each capsule contains: 


Thiamine Mononitrate (B,)....10 mg 
Riboflavin (B,)......... 10 mg 
PIs oo ccc cccnesesis 100 mg. 
Ascorbic Acid (C) ......... 300 mg. 
Pyridoxine HCI (B,).......... 2 mg. 
NS ici i aaa 6 6-0 4 mcgm. 
a . -1.5 mg. 
Calcium Pantothenate ....... 20 mg. 
Vitamin K (Menadione)........ 2 mg. 


average dose: 1-2 capsules daily 


1. Spies, T. 0.: J.A.M.A. 167:675 (June 7) 1958. 

2. Robinson, W. D.: Report to A.M.A. Council on 
Foods and Nutrition, J.A.M.A. 166:253 (Jan. 18) 
1958. —— 












LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 


Pear! River, New York 
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Here’s Solace for Investors 
Who Buy Stocks High 


Today’s high stock prices need 
not scare off physicians interested 
in long-term investments. This en- 
couragement comes from The Ex- 
change, the magazine published by 
the New York Stock Exchange. 

To make its point, The Ex- 
change supposes that someone was 
hapless enough to have consistent- 
ly bought stock at the “wrong” 
time of year—i.e., when the price 
was highest. If he’d picked up ten 
shares in each of twenty compa- 
nies (selected “more or less at ran- 
dom” by the magazine) for five 
consecutive years from 1954 to 
1958, always at the year’s highest, 
he’d have “little reason to com- 
plain,” says The Exchange. 

It figures out that the investor 
would have plunked down $14,745 
for his stocks. But by early this 
year “the market value of this 200- 
share portfolio would have risen to 
$18,479—a paper profit of $3,734, 
or 25.3 per cent.” 

So The Exchange concludes: 
While buying at the low and sell- 
ing at the high gives “a great deal 
more pleasure” than doing the op- 
posite, “disaster doesn’t always fol- 
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low” when an investor happens to 
buy a group of stocks at their 
year’s peaks. 


Court Rules on Tax Angle in 
Transferring a Practice 


The arrangement some doctors 
make to buy a practice by agree- 
ing to pay the seller a percentage 
of future income is frowned on by 
the A.M.A. Judicial Council. But 
now a court has added another 
disadvantage: It’s unprofitable as 
a tax-saving device, too. 

Ruled a U.S. District Court in 
Indiana: Such an agreement isn’t 
a partnership under the tax law. 
It’s strictly a sales proposition. The 
portion of his practice income that 
the buyer pays the seller is a capi- 
tal outlay. Therefore the doctor 
who’s buying must pay taxes on 
100 per cent of that income. 

The doctor who asked for the 
ruling, Milton Herzberg, said he'd 
entered a “profit-sharing agree- 
ment” to acquire a practice in 
Clinton, Ind. He’d agreed to pay 
the seller 40 per cent of his earn- 
ings for the first two years. 

For income tax purposes, Dr. 
Herzberg reported his income as 
60 per cent of the money he 
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_ (double-strength CVP) 


twater-soluble citrus bioflavonoid compound 
(200 mg.) with ascorbic acid (200 mg.), per capsule 

















duo-CVP. . “significantly improved the rate 
of fetal salvage” in threatened aborters* 


Two differently treated annual series of 
pregnancy cases are compared: 


(1955) — 64 threatened aborters received various medications such 
as stilbestrol, progesterone, vitamins C and K, etc., and some no 
medication. 


results: live, healthy babies in 53.1% of cases 


(1957) — 127 threatened aborters were given four to six duo-C.V.P. 
capsules daily from the onset of uterine bleeding. 


results: live, healthy babies in 72.4% of cases 


Plus factors ...duo-C.V.P. is safe, in comparison to the side reactions 
often produced by hormones—and far more economical. 

“It appears that the prenatal death rate may be considerably decreased 
by restoration of capillary integrity and that the bioflavonoids offer a 
useful therapeutic agent.'’2 


duo-C.V.P. is available in bottles of 50, 100, 500 and 1000 capsules. 
u.s. vitamin « pharmaceutical corporation 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N.Y. 


1. Ainslie, W. H.: Obstet. & Gynec. 13:185, Feb. 1959. 
2. Pearse, H. A., and Trisler, J. D.: Clinical Med. 4:1081, 1957. 
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earned from the practice. But the 
Internal Revenue Service said he 
must pay taxes on the other 40 per 
cent, too. And the court agreed. 


Did U.M.W. Try to Gag This 
Doctor? He’s Still Talking 
Would the spread of closed-panel 
plans rob more and more doctors 
of their freedom as individuals? 
That’s what many medical men 
fear. And recently doctors in Ken- 
tucky thought they had a good ex- 
ample of this threat. 

The United Mine Workers gave 
a doctor this ultimatum: Either 
stop criticizing our health program 
or stop taking our money. But 
when the doctor refused to do 
either, the union backed down. 

It happened in Pikeville, Ky., 
where the U.M.W. has one of its 
hospitals. Dr. W. C. Hambley, an 
attending surgeon at the hospital, 
was one of several doctors who 
were criticizing the U.M.W. medi- 
cal program in talks before medi- 
cal society meetings. 

One of his main themes: “The 
U.M.W.’s objective was to get its 
members the best medical care for 
the least amount of money. But in 
the first year it had its own hos- 
pitals, the cost of medical care 
went up 42 per cent.” 

His talks drew this reaction 


from the U.M.W.’s area medical 
administrator in Louisville, Dr. 
Asa Barnes: 

“You have a right to your per- 
sonal opinions. But when you elect 
to go out of your way to attempt 
to turn the’physicians of Kentucky 
against the [U.M.W.] Welfare 
Fund, then I do not see how we 
can justify continuing to make 
your services available to Fund 
beneficiaries at Fund expense. 

“It is your choice to make 
whether you wish to continue to 
participate in the medical program 
of the Fund or work to make that 
program no longer available to 
the miners of Kentucky.” 

This Dr. Hambley branded as “a 
threat to my freedom of speech.” 
He added: “I shall continue to say 
what I think . . . I will not be black- 
mailed and intimidated into not 
saying what I feel should be said.” 
And so he’s still talking. 

Has the U.M.W. taken him off 
the Fund’s approved list? No. The 
U.M.W’s Dr. Barnes has simply 
marked the incident closed. His ex- 
planation: The A.M.A.’s new tol- 
erant attitude toward closed. panels 
has taken the bite out of any indi- 
vidual doctor’s criticism of them. 


Medical School Dean Sees 
Drift to ‘B’ Standards 
Tomorrow's doctors are poorer 
students than today’s were. And 
the decline in academic aptitude 
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"There is perhaps no other drug intro=- 
duced in recent years which has had such a 
broad spectrum of clinical application as 
has meprobamate.* AS a tranquilizer, with- 
out an autonomic component in its action, 
and with a minimum of side effects, 
meprobamate has met a clinical need in 
anxiety states and many organic diseases 


with a tension component." 


--Krantz, J. C., Jr.: The restless patient - 
A pSychologic and pharmacologic viewpoint. 
Current M. Digest 25:68, Feb. 1958. 


*Miltown 
the original meprobamate 
discovered and introduced by 


Wallace Laboratories, New Brunswick, N. J. 











‘“‘Glaucoma means potential blindness. ...be suspicious when: 
1. The vision is blurred or ‘smoky.’ 2. Close work bothers 
despite frequent changes of glasses. 3. There are halos or 
rainbows around lights. 4. There is eye pain or indefinite 
aches. 5. There is a family history of glaucoma.”’ 


The National Society For The Prevention of Blindness, 
Publication 379. 





two 
highly potent agents for improved therapy of 
glaucoma 


oral control of intraocular pressure—even on long-term use 


DARANIDE 


inhibits aqueous humor formation 
continued effectiveness, even on long-term use 
reduces danger of metabolic acidosis inherent in 
other carbonic anhydrase inhibitors 
may be effective when other therapy, including 
miotics, has failed or has not been tolerated 
smooth control—few side effects 
low dose effectiveness—less dosage than with 
other carbonic anhydrase inhibitors 

® fast acting 


e 50 mg. tablets 


topical control of intraocular pressure 


NEW Hi U MORSOL 


more potent and longer acting than other miotics 
because it is unusually potent, it may be uniquely 
useful in breaking up peripheral synechiae 
aqueous —isotonic with conjunctival fluid 

stable 

can be used in combination with DARANIDE 


0.25% solution, in 5 ce. vial with dropper 


also available: FLO ROPRYL z 


ISOFLUROPHATE U.S. P. 
for local treatment of glaucoma and strabismus 
0.1% solution, 0.025% ointment 
Detailed information on ‘Daranide’,‘Humorsol’, and ‘Floropry!’ 


available to physicians on request. 


. 
HUM ARANIDE, AND FLOROPRYL ARE TRADEMARKS OF MERCK & 


m@o MERCK SHARP & DOHME, Division OF MERCK & CO., Ivc., PHILADELPHIA 1, PA. 





PURE ANTIHISTAMINE ACTION 

NOW A PHARMACOLOGIC FACT 
BECAUSE DISOMER 

SHEDS THE MOLECULAR DROSS 
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NEW...IN THE TREATMENT OF 


ALLERGIC DISORDERS 


\ e'. high therapeutic index’”’ 
y >< ¢ unsurpassed clinical efficacy 


| + highly effective in exceptionally small doses 


\ > « side effects reduced to placebo level 


Disomer....a major scientific advance 
in the pharmacology of antihistamines! 


DIsoMER was described as being “...as close to a 
pharmacologically pure form of histamine antago- 
nist as the chemist can produce.’ Incorporating 
the newest knowledge of structure-function rela- 
tionships, DisoMER comes closest thus far to the 
therapeutic ideal of pure antihistamine activity 
DISOMER represents the d-isomer of racemic 
brompheniramine maleate. In shedding the 
l-isomer a high point in clinical effectiveness is 
achieved while side effects are reduced to the 
placebo level. 

Therapeutic results have been noteworthy with 
94.7% effectiveness reported.? Equally note- 
worthy is the virtual absence of clinically signifi- 
cant adverse reactions. Indeed, the sole side effect 
reported was occasional, mild drowsiness in only 


4.7% of patients. 


With DisoMer your allergic patient remains your 


alert patient while enjoying unsurpassed freedom 


DISOMER 


from allergic symptoms. Ready now for your pre- 
scription—DisoMER is available in a variety of 
dosage forms to fit your patients’ individual 


requirements 


Availability 
DISOMER CHRONOTAB* 6 mg. 
DISOMER CHRONOTAB* ‘ 4mg 
DISOMER Tablets 2 mg. 
DISOMER Syrup 2 mg. per 5 cc. 
Usual dosage 
6 mg CHRONOTAB b.id. 
4mg. CHRONOTAB tid. 
2 mg. Tablet q.id. 
Syrup | teaspoonful q.id. 
* Chronotal s White's repeat-action tablet 
References: (1) Gould, A. H. and Long, D. L.: Clinical 


Pharmacology and Therapeutic Use of Dexbromphen- 
iramine Maleate ( Disomer ). a new Histamine Antago- 
nist (submitted for publication). (2) Medical Department, 
White Laboratories, Inc 


WHITE LABORATORIES INC Ky 
Kenilworth, New Jersey oes 


DEXBROMPHENIRAMINE MALEATE 


sheds the molecular dross 
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of the men who are now working 
for their M.D. degrees may force 
medical schools to lower their 
goals “to fit the students available.” 

That’s the picture painted by 
Dr. John A. D. Cooper, associate 
dean of Northwestern University’s 
medical school. He tells this story: 

As recently as 1950, about 40 
per cent of enrolled medical stu- 
dents, country-wide, had premed- 
ical averages of A; another 40 per 
cent had B averages; and most of 
the rest had C averages. 

But of the class entering in 1955, 












DIAS 


doubly valuable for patients on salt-restricted diets | 


Besides encouraging the patient’s adherence to diet, DIASAL offers pleasant-tasting prophylaxis against | 
the potassium loss incurred by the use of the more recent oral diuretics. The potassium supplemen- 
tation, concurrently supplied by p1asat, helps avoid digitalis toxicity due to urinary loss of this ion. | 
Constituents: Potassium chloride, glutamic acid and inert excipients. Available in 2-ounce shakers and 8-ounce bottles. 

: E. FOUGERA & CO., INC., Hicksville, Long Island, New York 


only 16 per cent had A averages; 
71 per cent had B averages, with 
C averages for the remainder. And 
percentages weren't any better for 
the 1956 class. 

What’s more, the drop-out rate 
of first-year medical students is 
rising, says Dr. Cooper. Only 5.5 
per cent dropped out in the 1954- 
55 class, but 7.8 per cent did in 
the 1957-58 class. And the drop- 
outs are mostly because of poor 
academic standing. 

This seeming decline in the cali- 
ber of students, says Dr. Cooper, 
is partly because “medicine no 
longer occupies a unique position 
as a profession it held in the past, 
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“The most effective 
symptomatic medi- 
cation in the treat- 
ment of tension 
headache have been 
several analgesic 
and sedative combi- 
nations. One of the 
most effective is 
Fiorinal, which yielded relief in 
two out of three patients.’’ 
(Friedman, A. P., von Storch, T. 
J. C. and Merritt, H. H.: Neu- 
rology 4:773, Oct. 1954.) 


Nelo 





“Inthetreatmentof - - 
tension headaches = 


...[Fiorinal’s non- , 

narcotic action] a 
offers a better op- — 
portunity for relief = aa 
than some usually 2 
prescribed non-nar- : 
cotic analgesics.” (Weisman, S. 
J.: Am. Pract. & Digest. Treat. 
6:1019, July 1955.) 


“Fiorinal appears to 
be one of the most 


DISEASES =» seul preparations 
‘STEM. to date for the relief 


of tension headaches. 

Easing of the head 

discomfort was ac- 
‘ complished by one or 
two tablets without any unpleas- 
ant side effects such as drowsi- 
ness or gastric upsets. In many 
eases Fiorinal appeared to tem- 
porarily relieve the discomfort 
from sinus trouble or acute res- 
piratory infections.” (Kibbe, M. 
H.: Dis. Nerv. System 16:77, 
March 1955.) 


eee eer 





specific therapy 


for ~< —_— a 
tension | 
headache 


S 


< f 


| 
hoorinal 


relieves pain, muscle spasm, nervous tension 


rapid action * non-narcotic + economical 


FIORINAL TABLET 

Each tablet contains: 
Sandoptal (Allylbarbituric acid 
N.F.X) 50 mg. (%gr.), 

caffeine 40 mg. (% gr.), 
acetylsalicylic acid 200 mg. 

(3 gr.) , acetophenetidin 

130 mg. (2 gr.). 

Dosage: 1 or 2 tablets every 

4 hours according to need, 

up to 6 per day. . 
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shared only with law and the min- 
istry. Today the physical, biologic- 
al, and behavioral sciences offer 
broader professional opportunities, 
with prestige, intellectual satisfac- 
tions, and financial rewards com- 
parable to those in medicine.” And, 
he adds, there are plenty of schol- 
arships and grants to ease the way 
into the new professions. 

To bring top students back to 
medicine, he endorses these ideas: 
(1) Start recruiting the brightest 
young people in high school and 
college; (2) offer them more schol- 


arships; (3) shorten the training 
program; and (4) see that doctors 
in specialty training get more mon- 


ey and prestige. 





Doctors Aid Crackdown 

On Cancer Quacks 

Medical men will help enforce the 
country’s first state law aimed spe- 
cifically at cancer quacks. 

Ten doctors will be among 
those serving on a new fifteen- 
member Cancer Advisory Council 
in California. As an arm of the 
state health department, the coun- 
cil will hold hearings and recom- 
mend action to halt the use of fake 
cancer cures. More> 








For additional information 
write AlR-SHIELDS, INC., 
Hatboro, Pa., or phone 
collect: OSborne 5-5200. 


when seconds count... 


AMBU* 
to restore 


the breath 
of life 


the AMBU Resuscitation and Suc 
tion Kit in respiratory emergencie In 
¢ always ready for instant use 
© efficient and simple to opera 

1 Pr 


no time-wasting set up 





/ AIR SHIELDS, IVC. J® : 





*Trademark Hatboro, Pa. 
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compact, portable 


no electricity or compressed | ‘ 
gases required : 








With Tampax, women can bathe, swim, splash, dive = 
have fun — as they would any other time of the month. 


Millions of women have used billions of Tampax. 
Invented by a doctor for the benefit of all women 
...married or single, active or not. 

Proved by over 25 years of clinical study. 


T 
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News 


The new law, already widely ap- 
plauded by the A.M.A. and by ci- 
vic groups, works like this: 

{ It bars persons from treating 
cancer by use of “drugs, surgery, 
or radiation” unless they hold a 
state medical license permitting 
them to do so. 

{ If a person is found to be offer- 
ing a questionable drug or medi- 
cine as a cancer “cure,” he must 
furnish the health department with 
a sample, along with its formula. 
If he doesn’t, his “cure” is auto- 
matically branded a fake. 


. 





§ Extensive tests on medicines 
are to be run both by the depart- 
ment and by any scientific consult- 
ants it chooses to call in. 

{ The Advisory Council is to 
hear findings and make recom- 
mendations. The health depart- 
ment will then start legal action 
against “prescribing, recommend- 
ing, or use” of medicines ruled 
worthless. 

{ Anyone who fails to comply 
with the law may be charged with 
a misdemeanor. And it’s a felony 
to violate the law three times. 

However, two groups are specif- 
ically exempt from the law: (1) 
those doing legitimate scientific re- 
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let the new 


Just a few moments is all it takes to outline a per- 
sonal diet for your patient with the KNOX Reduc- 
ing Brochure. Color-coded diets of 1200; 1600 and 
1800 calories are based on Food Exchanges!. . . 
eliminate calorie counting . . . promote accurate 
adjustment of caloric levels to the individual pa- 
tient. New; personalized professional cover helps 
build patient acceptance for your instructions. 





save your time for more essential tasks 


referred to are based on 
material in “‘Meal Planning 
with Exchange Lists” 
prepared by Committees of 
the American Diabetes 
Association, Inc. and The 
American Dietetic Associ- 


Chronic Disease Program, 
Public Health Service, 
Department of Health, 
Education and Welfare, 
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1. The Food Exchange Lists 


ation in cooperation with the 












search with new cancer drugs and 
(2) “any person who depends ex- 
clusively upon prayer for healing 
in accordance with the teachings 
of a bona fide religious sect, de- 
nomination, or organization .. .” 


Osteopathic Terms Being 
Defined ‘Scientifically’ 

Latest move by the osteopathic pro- 
fession to show its place in the 
professional world: D.O.s are com- 
pleting work on a glossary of os- 
teopathic nomenclature, using the 
language of “today’s scientific 
world.” 


The new glossary will replace 
one done in 


1936, which 


“was 








KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N.Y., Dept. ME-9149E 


dozen copies of the new KNOX 
personalized Special Reducing Brochure. 


Please send 


largely understandable only within 
the profession,” according to the 
American Osteopathic Association. 
“It was an excellent piece of work 
and did much in unifying the pro- 
fession’s use of terms,” says the 
association, “[but] definitions a- 
bout matters osteopathic today 
must be put into modern scientific 
terminology.” It hopes to have its 
revised glossary ready early next 
year. 

Electric Cars Coming Back: 
77 Miles for 48 Cents 
Doctors who want an economical 


car for going on house calls and 
running about town may be glad to 
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News 


know that electric automobiles are 
back. According to The New York 
Times, four companies are plan- 
ning to make them, and one model 
is actually in production. 

Its top speed is 58 m.p.h. Like 
all electric cars, though, this one 
can’t go far without recharging. 
Every seventy-seven miles, its doc- 
tor-driver must stop and plug it in- 
to an ordinary electric outlet. Yet 
its fuel costs are less than two- 
fifths those of gas-burning cars. It 
recharges with 48 cents’ worth of 


electricity. 





Its retail price is $2,800; but 
another model will sell for about 


$750. 

And the upkeep of all electric 
cars is low. Says Times Automo- 
bile Editor Joseph C. Ingraham: 
“Because of their simplicity and 
few moving parts, electric cars 
should be long-lasting, easy, and 
cheap to maintain.” 


This Hospital Screens Its 
‘Emergency’ Patients 

Persons who rush to hospital emer- 
gency rooms with minor ailments 
have been a long-time annoyance 
to (1) doctors on duty there who 
have plenty of true emergencies to 








let the new 


Recent clinical research emphasizes the growing 
usefulness of low sodium diets in a number of critical 
conditions. You can save much time and repetitious 
talk by employing the new Knox Low Salt Brochure 
for all patients needing the benefits of a low sodium 
intake. Diets are based on Food Exchanges! and can 
be easily individualized by selecting one of three 
caloric levels— 1200, 1800 and unrestricted —and by 
arranging sodium intake at levels of 250, 500 or 
1,000 milligrams per day. Separate bibliography of 
53 late references available on request. 








save your time for even more essential tasks } 


1. The Food Exchange Lists 


referred to are based on 
with Exchange Lists” 
Inc. and The American 
Dietetic Association in 


Disease Program, Public 
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material in ‘“‘Meal Planning 

prepared by Committees of th¢ 
American Diabetes Association, 
cooperation with the Chronic 


Health Service, Department of 
Health, Education and Welfarey 











deal with and (2) private prac- 
titioners. Now one hospital has a 
full-time emergency room “public 
relations” employe who weeds out 
the patients that don’t belong 
there. 

The new staff member, at the 
Medical College of Virginia in 
Richmond, screens incoming pa- 
tients. If they don’t need emergen- 
cy care, she shifts them to the out- 
patient clinic or to a private physi- 
cian. 

She helps too, with the real 
emergency cases by 

{ Coordinating the emergency 
medical services so there will be 
fewer delays in treating patients, 





{ Reassuring patients and an- 
swering their questions, 

{ Helping the families of auto 
accident victims to make phone 
calls or hotel reservations. 


Firms to Tell Their Topers: 
‘Stagger Off to a Doctor’ 

Soon there may be an increase in 
the number of alcoholics seeking 
out medical treatment at their 
bosses’ suggestion. Reason: Cost- 
conscious businessmen have been 
figuring out how much of their 
profits are being drained off by 
heavy-drinking employes. So more 
and more businessmen are begin- 
ning to take action. More> 


diets 


















KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N.Y., Dept. ME-9149S 
Please send dozen copies of the new 
personalized edition of Knox Low Salt Diets. 
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News 


In the San Francisco area, for 
instance, some thirty-five business- 
men are raising money to set up a 
program for early detection and 
treatment of alcoholics. On-the-job 
screening is to be done by com- 
pany doctors. 

Explains a leader of the group, 
Insurance Executive Fred H. Mer- 
rill: 

“I got into this program from 
a cold-blooded, hard-headed busi- 
ness point of view... I’m out to 
save money.” And the stakes are 
high. He quotes estimates that al- 





coholism costs Bay Area industries 
from $30,000,000 to $60,000,000 
a year through absenteeism, acci- 
dents, inefficiency, and so forth. 

“It used to be that a company 
would consider an employe with a 
drinking problem a private mat- 
ter,” Merrill adds. “If he got too 
bad they'd just fire him. [Now] 
they realize it’s cheaper to help 
their employes.” 


Should the County Society 
Become a Social Group? 

Is the county medical society just 
about finished as a scientific and 
educational medium? One county 
medical society president has de- 
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can provide time-saving dietary guidance 


Modern management of gastritis, hyperacidity and peptic 
ulcer! continues to stress the valuable role of bland diets 
in these conditions. You can save considerable time and 
avoid tiresome repetition utilizing the new Knox BLAND 
DIETS Brochure. Based on a recent review of the litera- 
ture, BLAND DIETS in Gastritis‘and Peptic Ulcer pre- 
sents basic facts patients need to know about bland foods, 
frequent feedings and high protein diet. Easily individual- 
ized, this new Knox Brochure enables the ambulatory, un- 
hospitalized patient to progress from a soft bland diet toa 
permanent bland diet via four specific menus. 


1. Kirsner, J. B.: J.A.M.A. 166:1727, (April 5) 1958. 


46 MEDICAL ECONOMICS - SEPTEMBER 14, 1959 








cided that it is. He has proposed 
that his society drop scientific 
meetings and have only social 
ones. And he says his membership 
is solidly behind him. 

Here’s how his idea developed: 

Dr. Irvin W. Wilkens, president 
of the Marion County (Ind.) 
Medical Society, spoke up in the 
society's bulletin about the poor 
attendance at meetings. For some 
of them, he said, only about fifty 
of the society’s 1,200 members 
show up. 

The reason for the low attend- 
ance? Dr. Wilkens thinks it’s 
simply that doctors don’t depend 
on county society meetings any 
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more for the latest scientific infor- 


mation. They get plenty of that 
now in compulsory hospital staff 
meetings and from their specialty 
sections. 

Does this mean the county so- 
ciety should fold up? No, says Dr. 
Wilkens: It’s a group that’s re- 
spected in the community, and it 
should stay alive. He claims that 
90 per cent of the membership is 
ready to back his proposal to 
change society bylaws to accom- 
plish two things: 

{ Make the society’s meetings 
social. 

* Cut down the meetings to four 
a year. These would be dinners in 





ee KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N.Y., Dept ME-914B 
Please send dozen copies of the new Knox 
Brochure: BLAND DIETS: for Gastritis & Peptic Ulcer 
(Your Name and Address) 
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News 


April and October, installation of 
officers in January, and a stag pic- 
nic in July. 

But the reform may never come 
about—because of a bequest. An 
Indianapolis woman who died re- 
cently left a large home to the so- 
ciety. Some members fear that 
the society’s dropping scientific 
meetings could cost it tax-exempt 
status. The society isn’t eager to 
face a fat tax bill on its newly ac- 
quired real estate. 


‘Carbon Copy of H.I.P.’ Bids 
For M.D.s on West Coast 
Can a closed-panei plan that’s pat- 
terned after New York City’s 
Health Insurance Plan make a go 
of it without the support of a hard 
core of “captive” customers? 

A Southern California group, 
the National Health Plan, thinks 
so. It’s starting to organize what 
amounts to a carbon copy of H.L.P. 
in a bid for the Los Angeles area’s 
big union labor market. 

But it doesn’t have H.I.P.’s pool 
of charter members: city employes, 
for whom the New York plan was 
originally organized with the back- 
ing of the city administration. 

Instead, it has the backing of a 
millionaire mining magnate, plus 
the services of one of the laymen 
who helped organize California’s 
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Blue Shield, and of two former 
Blue Cross representatives. 

Even so, some doctors who have 
been keeping an eye on the plan 
say N.H.P. is getting off to a slow 
start. They point out that it hasn't 
signed up many doctors or many 
subscribers. And they predict it 
may have trouble getting an insur- 
ance company to underwrite its 
hospitalization benefits. 

One problem in recruiting doc- 
tors is that N.H.P. will sign them 
up only in groups of ten or more. 
These may be panels that already 
exist or individual doctors who 
band together to qualify. N.H.P. 
insists that each doctor-recruit (1 ) 
have at least one major hospital 
staff membership and (2) be'a 
member in good standing of the 
Los Angeles County Medical As- 
sociation. 

The snag in signing up subscrib- 
ers is that three big plans, both 
closed-panel and free-choice, have 
a corner on most of the labor mar- 
ket. To lure labor away, N.H.P. 
offers “more coverage for a small- 
er premium.” Its contract includes 
130 days of hospital care a year 
plus surgical and postoperative 
care and “unlimited” X-rays and 
laboratory tests. Its cost: $7.50 per 
month for an individual; $21.50 
for a family of three or more per- 
sons. 

Although N.H.P. requires that 
its doctors belong to the medical 
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R FOR TENSION INSOMNIA: 


Two MEPROTABS before retiring 


e insure restful, uninterrupted sleep 
e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to 
your patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs’ 


contains the original meprobamate, discovered and introduced by 


Wy WALLACE LABORATORIES, New Brunswick, N. J. 
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In the hospital or home, POLARAMINE protects the convalescent patient against seasonal 
and nonseasonal allergens, and helps insure uneventful recovery. And protection is important 
when bronchospasm, sneezing or other annoying symptoms might complicate the recovery 
of your surgical or medical patient. POLARAMINE., the closes? to a perfect antihistamine, ofters 
greater therapeutic effectivencss and greater safety than other antihistamines . . . at lower 


dosages . . . with few, if any, adverse reactions 








Dosage: Tablets, 2 mg.—one tablet t.id. 
or q.i.d., supplied in bottles of 100 and 1000, 


Also available: Polaramine Repetabs.® 


4 mg. and 6 mg., bottles of 100 and 1000. 
Polaramine Syrup, 2 mg./5 cc., bottles of 16 oz. 


"@CHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
» 


. 
POLARAMINE® Moieate, brand of dextro-chiorpheniramine meleeta. Selering 


€N 1487-9 
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News=== 


association, the association itself 
isn’t happy about one big aspect of 
the plan: N.H.P.’s “capitation” sys- 
tem. Under this system, a panel is 
paid a set sum each year for each 
patient, no matter how much med- 
ical care he requires. 

Why is the capitation system 
so big an issue? Its advocates say 
the fixed income encourages doc- 
tors to keep down hospital and 
medical costs. But critics contend 
it tempts the doctor to slacken up 
on his job, because he knows he'll 
get his money no matter how much 
or how little he does for his pa- 
tients. 

The medical association’s presi- 
dent, Dr. William F. Quinn, states 
another objection: “The... capita- 
tion feature would seem to make 
the doctor particularly vulnerable 
to fluctuations in the plan’s opera- 
tions due to economic stress or 
pressure of meeting competition. 
Obviously, the first cutback in op- 
erating costs of the plan could 
come from reduction of the lump 
sum fee to doctors.” 

Will these objections lead the 
medical association to crack down 
on the plan? Says an association 
executive: “That wouldn't get us 
anywhere. We’ve got members in 
good standing who are working 
for closed panels all over the place. 





An N.H.P. doctor to whom we 


denied membership could slap us 
with a lawsuit the next day. And 
he’d win.” 

Adds a Los Angeles internist: 
“Had N.H.P. made its appearance 
ten years ago, we'd be lying awake 
nights trying to figure out how to 
cut it off at the knees. But we’ve 
grown wise enough to realize that 
we'd better not only learn to live 
with it, but to copy its selling 
points as well. In Southern Cali- 
fornia, at least, health plan com- 
petition is fast becoming the sur- 
vival of the fittest.” 


Licensing Board Reflects 
M.D.-to-D.O. Ratio 


Osteopaths and M.D.s in one more 
state, Missouri, are now serving 
together on a single licensing board 
—by law. But the Missouri law, 
the seventeenth such, has a new 
angle. The board’s make-up is in 
proportion to the numbers of D.O.s 
and M.D.s in the state: two D.O.s 
to five M.D.s. 

The new board gives the same 
licensing examination to both 
M.D.s and D.O.s. And it confers 
the same practice rights. 

In effect, osteopaths had unlim- 
ited practice rights even under the 
state’s old separate licensing pro- 
cedures. This was in spite of the 
fact that, in the state where An- 
drew Still founded the first osteo- 
pathic practice, the old law read: 


52 MEDICAL ECONOMICS * SEPTEMBER 14, 1959 





in your hospitalized patient 


Compazine™ offers 


4 beneficial effects 


relieves anxiety and tension 

controls nausea 

stops postoperative vomiting 

eases emotional stress that may aggravate pain 

and other psychosomatic symptoms 
Also, hypotension is minimal and infrequent—a particular 
advantage in surgical patients. 
For immediate effect: Ampuls and Multiple dose vials. Also available: 
Tablets, Spansulef sustained release capsules, Suppositories and Syrup. 


WG) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
7 T.M. Reg. U.S. Pat. Off. 
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“Osteopathy [is] declared not to be 
the practice of medicine.” 

And osteopaths have been work- 
ing side by side with doctors of 
medicine in many county hospitals 
in Missouri. A court decision a few 
years back allowed D.O.s to prac- 
tice in these institutions. 

They worked side by side, too, in 
hammering out the new licensing 
law. Says the Missouri osteopaths’ 
executive secretary-treasurer, Paul 
D. Adams: “The spirit of coopera- 
tion of the M.D.s and D.O.s in 
conference was inspiring.” 


They Never Do Insurance 
Paper Work Any More 
There’s a new way for a doctor and 
his aide to get rid of the headaches 
of insurance paper work. In one 
area, at least, a specialized secre- 
tarial service is willing to take over 
the task completely. Hospital Med- 
ical Insurance Service has now 
been helping Los Angeles area doc- 
tors for a year. Here’s how it 
works: 

The service has a battery of sec- 
retaries it has trained to fill out in- 
surance forms. When a doctor 
signs with the service, such a sec- 
retary visits his office once a week. 
She looks up the patients’ clinical 
records on her own; she also 
checks the patients’ financial rec- 
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ords. From these she dictates the 
information she needs into a port- 
able dictating machine. 

Back she goes with the tape to 
the service’s central office. There 
the information is transcribed onto 
the proper insurance forms. All the 
doctor has to do is to sign the com- 
pleted forms when they're sent to 
him. 

Besides saving his time, the plan 
speeds his collections. Insurance 
billings can’t pile up on his desk, 
the service points out. 

How do doctors pay for the serv- 
ice? Many charge the patient a dol- 
lar per form. Patients don’t object 
once they understand the reason 
for the charge, the service says. 
And it furnishes doctors a “Dear 
Patient” letter to help explain. 


Joint Commission Rules Out 
Records Kept With ~ 

Some doctors may envy colleagues 
in hospitals that use “check-off” 
records. Such records list medical 
data, and a doctor need only mark 
those items that apply to a specific 
patient. This saves the physician 
from writing out details. 

But while this time-saving sys- 
tem sounds fine to some doctors, 
relatively few hospitals have adopt- 
ed it. And even those may be drop- 
ping it soon. Reason: A recent re- 
port by the Joint Commission on 
Accreditation of Hospitals says, 
“The check-off system used in the 
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TUNNING NOSES &, & 
and open stuffed noses oral! 


| = 'Triaminic 


the leading oral nasal decongestant 


in nasal and paranasal congestion 
in sinusitis 




















in postnasal drip 
in allergic reactions of the upper respiratory tract 


safer and more effective than topical medication*** 
systemic transport to all respiratory membranes 
provides longer-lasting relief 
presents no problem of rebound congestion 
avoids “nose drop addiction” 


Relief with Triaminic is prompt —the outer layer 
; dissolves within minutes 


and prolonged because of this er to produce 3 to 4 hours 
f \ of relief 


special timed-release action... 


beneficial effect starts in Lenn the core disintegrates 
to give 3 to 4 more hours 


: minutes, lasts for hours of relief 


Each TRIAMINIC Tablet provides: TRIAMINIC JUVELETS: Each timed-release 
Phenylpropanolamine HCL ..........++. 50 mg. Juvelet is equivalent in formula and dosage to 
ws 


a ae pe aging one-half of a TRIAMINIC tablet, for the adult 
; des Seapine or child who requires only half strength dosage. 





One-half of this formula is in the outer 

layer, the other half is in the core. TRIAMINIC SYRUP is recommended for 
Dosage: One tablet in the morning, mid- adults and children who prefer liquid medica- 
l afternoon and at bedtime. tion. Each 5 ml. tsp. is equivalent to 4 of a 
Triaminic Tablet. Adults: 2 tsp. 3-4 times a 


. References: 1. Lhotka, F. M INinois M. J 12 
259 (Dec.) 1957. 2. Fabricant, N. D.: E E.N.T day: children 6-12: 1 tsp. 3-4 times a day; 
-} = Monthly 37:460 (July) 1958. 3. Farmer, D. F.: = aay . 
® Clin, Med. 5:1183 (Sept.) 1958. children under 6: in proportion. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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UNIQUE THREE-WAY CONTROL OF SMOOTH zz 
MUSCLE SPASM WITH A SINGLE POTENT DRUG | 
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@ ANTICHOLINERGIC inhibition of parasympathetic stimuli Dos 
@ MUSCULOTROPIC spasmolytic action directly on smooth muscle 
@ GANGLION-BLOCKING action at synaptic level pan 


MUREL 


Brand of Valethamate bromide 


IN SMOOTH MUSCLE SPASN 
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H | “potent in relaxing the spasm of smooth muscle whether in the 


G) G.I, or G.. tracts, or the gallbladder.”' 


in peptic ulcer—breaks the chain reaction of spasm 


pain“ 


in G.I. spasm—severe convulsive pain and vomiting 
reported eliminated or substantially improved with- 
out unpleasant side eftects or toxic reactions 








Y 


in biliary spasm and chronic cholecystopathies with 
or without stones — excellent response ‘ promptly 


achieved” 





in G.U. spasm — in postoperative spasm, cystitis, 
and pyelitis, effective relief of pain and spasm was 
noted in all of a series of 75 patients* 


Effective and well tolerated ...“murev” provides decisive relief without drug- 
induced complications; its coordinated three-way action permits significantly low 
dosage and minimizes reaction potential of any one mechanism; rapidly detoxified 
and excreted, avoiding cumulative effects. With average therapeutic dosages, there 
were no side effects such as mouth dryness, visual disturbances, interference with 





1 


micturition, or bowel evacuation.2 


Dosage: Mild to moderate cases: initially, 1 or 2 tablets four times daily. Acute or 
severe cases: 1 to 2 cc. (10-20 mg.) intravenously or intramuscularly every four to 
six hours up to maximum of 60 mg. in 24 hour period. The higher dosage range is 
usually required in spasm of the G.U. and biliary tract. 


uscle 


Supplied: “mureL.” Tablets—10 mg. Valethamate bromide, bottles of 100 and 1,000. 
“muREL” Injectable—10 mg. per cc., vials of 5 cc. (Also available: “muret” with 

lh Phenobarbital Tablets—10 mg. Valethamate bromide with 14 gr. phenobarbital per 
tablet, bottles of 100 and 1,000.) 


1. Holbrook, A. A.: Report abstracted in M. Science 4:46 (July 10) 1958. 2. Peiser, U.: Med. Klin. 50:1479 (Sept. 2) 
1955. 3. Winter, H.: Medizinische, p. 1206 (Aug. 27) 1955. 4. Berndt, R.: Arzneimittel-Forsch. 5:711 (Dec.) 1955 


Ayerst Laboratories New York 16, N.Y. * Montreal, Canada 
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News 


medical records should be aband- 
oned. The positive and negative 
findings should be recorded in ad- 
equate detail.” 


‘Hospitals Should Drop 
Courtesy Staff Title’ 

Almost any hospital courtesy staff 
is “an unwieldy mass of physi- 
cians.” It’s high time to throw out 
the catch-all term “courtesy staff” 
and set up new categories. 

That’s the proposal of Dr. Ro- 
bert S. Myers, associate director of 
the American 
College of Sur- 
geons. “Why 
have*a courtesy, 
medical staff?” 
he asks. He con- 
siders it an “odi- 
ous” term that 
“carries the con- 
notation of in- 
feriority and is 
beneath the dignity of the medical 
profession.” 

He complains that courtesy staffs 
too often “lump together” dis- 
tinguished specialists, doctors with 
no particular abilities, and new- 
comers on probation. The lumped- 
together doctors don’t have to at- 
tend staff meetings, and they usual- 
ly get “last chance at the empty 
bed” for their patients. 





Myers 


What should a hospital have in- 
stead in the way of special staff 
titles? Two categories, says Dr. 
Myers, that “recognize the different 
talents and needs” of these doctors: 

1. “Visiting” staff. He’d make 
this term apply to recognized spe- 
cialists with active staff appoint- 
ments elsewhere. They’d enjoy the 
convenience of admitting their 
patients when beds were available. 
But they wouldn’t be expected to 
participate in hospital affairs. 

2. “Assistant” medical staff. 
These should include both doctors 
with limited privileges and the staff 
newcomers. Such men, says Dr. 
Myers, are the ones who benefit 
most from staff and departmental 
meetings. They’d be expected to 
participate just as regular staff 
members do, and their work would 
be evaluated on the same terms. 


Now Doctors Are Men in 
(1) White (2) Green (3) Tan 
Medical men in white may not be 
in the majority much longer, ac- 
cording to a Chicago manufactur- 
er of jackets for office wear. The 
firm reports that about half its doc- 
tor-customers are now choosing 
colored jackets. Favorite shade: 
green, with tan a close second. But 
doctors are also going for aqua, 
pink, blue, gray, and yellow. 

Five years ago, 85 per cent of 
the office jackets the firm seld were 
white. END 
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lifesaving technique 











includes high citrus intake 


Abortion-prone mothers deliver live babies 
in nearly 9 out of 10 pregnancies 


Reporting on 134 pregnancies in 100 habitual abortion 
patients, Javert* describes a management program that 
resulted in live deliveries in all but 16 pregnancies. 

The previous 95.2 per cent rate of spontaneous abortions 
was reduced to 11.9 per cent by his comprehensive regimen 
which includes a high citrus intake (supplying up-to 

350 mg. of vitamin C daily), supplemented by 150 mg. of 
ascorbic acid and 5 mg. of vitamin K daily. Javert believes 
these antihemorrhagic vitamins “serve as a ‘never-leak’ 

. .. keeping physiologic decidual hemorrhage from 
becoming pathologic.” 


or or 

4 grapefruit 5g grapefruit 

2 oranges 1 orange 

2 tangerines 16 oz. orange juice 


F lorides ins 


Lakeland, Florida 


*Javert, C. T.: Obst. & Gynec. 3:420, 1954; Cf. Greenblatt, R. Bz Obst. &@ Gynec. 2:530, 1953. 
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Majestically simple in design, the Golden Gate Bridge is 
the longest single span suspension bridge in the world 





e 
Ar HINGS THAT ENDURE 


Good things endure... a work of art, | os 
a literary classic, a proud bridge ...a dependable f * 
0 


pharmaceutical. Such is Desitin Ointment. For over 
35 years Desitin Ointment has endured as an incom- 
parable, safe way to prevent and clear up diaper rash | 
...and as a soothing, healing application in wounds, 


burns, external ulcers and other skin injuries. 


Desitin® 






DESITIN CHEMICAL COMPANY 
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When ordinary food 
must be 
supplemented 


ere 





ULCERS and other restricted 


diets, as in liver diseases and 
gall bladder conditions. 





POST-OPERATIVE and other nu- 
tritionally depleted patients, 
i.e. geriatrics, prolonged conva- 
lescents, and chronically ill. 
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Meritene 


The good-tasting protein- 











1: vitamin-mineral supplement 
TOTAL FEEDING, whether by 
tube or oral, in conditions 
such as wired jaws and cancer 
of the oral cavity. po ee ee ee er ee en a ae aaa eras awenerenee 
| MAIL COUPON FOR ONE LB. CAN 
| THE DIETENE COMPANY 
| Highway 100 at W. 23rd St. 
Have you | Minneapolis 16, Minnesota ME-9149 
| Please send me free a 1-lb. can (regular CESS) 
tasted $1.98 retail size) of Meritene protein- <> y 
| vitamin-mineral supplement. oe 
an Meritene sila 
. Doctor? . péte 
| City Zone__ State 
bvqnscts ene eremamenamenenaeanan anne amamenennen 











MEDICAL ECONOMICS * SEPTEMBER 14, 1959 





4 








Congratulations, chef . . . it’s just right! 


“Good for you! ° 


SIZZLING AND PERFECT! Now relax 


with your guests. Pour yourself a 


rewarding glass of beer. So good and 
satisfying ... and it really picks you up, 
too. Beer goes so graciously, so naturally 
with a barbecue. And it’s such a 


nice compliment to your good taste. 


Beer Belor igs —to the fun of living f 


United States Brewers Foundation 
CHARTERED 1862 
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Beer’s rich in wonderful, 
healthful things. Nature’s 
own choice barley malt, 
hops, minerals, and the 
purest water. Good whole- 
some beer or ale perks you 
up—won’t let you down. 





XUM 





THE OUTLOOK IS CALM 
FOR THE HYPERTENSIVE 


WHEN You PF P 


—just enough reserpine (0.1 mg. per tablet or tea- 
spoonful) to help control blood pressure without 


side effects. 
—just enough BUTISOL Sodium® butabarbital 


sodium (15 mg.) to induce calmness without 
drowsiness. 


Prestabs® Butiserpine R-A 
(Repeat Action Tabiets) | ‘ 


. McNEIL) Petccome'se'er 
ts + ial 


| SSE Ha 


Butiserpine Tablets + Elixir 



















Designed 
for 











The National System is specially engineered 
for the particular requirements of the medical 
profession. It cuts daily work in half by ma- 
chine-posting your daily log, ledger and pa- 
tient’s statement in one operation. Records are 
always up-to-date, always accurate because 
every posting is mechanically verified. Further- 
more, this system automatically itemizes your 
services on every patient’s statement. And 
you'll be surprised how much this National 
System will improve your collections! 


THE NATIONAL CASH REGISTER COMPANY 


Dayton 9, Ohio 
1039 OFFICES IN 121 COUNTRIES 
75 YEARS OF HELPING BUSINESS SAVE MONEY 
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DOCTOR 


Bookkeeping System 
saves time and money 
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Ask your secretary to call the nearest 
National Cash Register Company of- 
fice and make an appointment with 
our Medical Representative. You and 
your secretary will 


be pleased to learn wee 
how a National ‘Waltonal 
System can save —_—) - 
time for her and TE, 
money for you. YEARS 
Call today! 1959 


“TRADE MARK REG. U.S. PAT. OFF. 


Smalional 





ACCOUNTING MACHINES 
ADDING MACHINES + CASH REGISTERS 
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Help your 
' patient 
select the 
right 
hearing aid! 
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IS 


“LIVING SOUND” 
HEARING AIDS 
























If your patient has a hearing loss, you can 
help him take an important step toward re- 
habilitation by recommending the right type 
of hearing aid for his particular impairment. 

For example, here is a typical case of hear- 
ing loss that was helped by a doctor’s recom- 
mendation. The patient was a 72-year-old 
retired school teacher whose hearing prob- 
lem was diagnosed as presbycusis, with a 
gradual deterioration of hearing noticed 
over a period of ten years. 

Clinical findings: Avg. loss, R: 52 db, L: 45 
db, (500-2000 c.p.s.), SRT: 48 db, MCL: 75 db, 
TD: 100 db, Discrimination: L: 78% R: 82%. 
Prognosis: Should make satisfactory adjust- 
ment to moderate gain hearing aid. 
Recommendations: Any of these Zenith 
Hearing Aids: Zenith eyeglass aid, monaural 
or binaural. At-the-ear “Diplomat” with L-1 
or L-4 earphone. Moderate gain conventional 
Zenith Hearing Aid —“50-R” with L-1 ear- 
phone. “Premier” or “Crusader” in “F” tone 
setting, or “Crest” with L-1 earphone. 

This is but one of the many typical 
cases described in a helpful new book, 
prepared especially for the medical 
profession by the Hearing Aid Divi- 
sion of Zenith Radio Corporation. 
Now available to doctors — this valuable 
reference book is designed to help you 
recommend the right type of Zenith 
Hearing Aid for your patients. Besides 
the actual case history outlined above, 
Zenith’s book, “Which Type of Hearing 
Aid for Your Patient?”, describes many 
other cases and lists the appropriate 
Zenith Hearing Aid. Also contains a 
complete description of all types of 
Zenith Hearing Aids and their uses. 


—---—— SEND FOR YOUR FREE COPY TODAY! —-—-—-—- 


Zenith Radio Corporation, Hearing Aid Division 
6501 Grand Avenue, Dept. 39WC, Chicago 335, III. 


Please send me at once 





a free copy of yournew wame 


' 
! 
! 
1 
1 
| 
book, “Which Type of ; 
| 
i 
i 





Hearing Aid for Your appress 
Patient?’’, published by 
Zenith Radio Corp. 





city ZONE STATE 
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ACID TYPES from the Gelusil Family Album 
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By and large, ace firefighter Uncle Milo fed his ulcers per 
doctor’s orders. But sometimes there he was. . . face to face 
with some forbidden delicacy. Then a single indiscretion, in 
a weak moment, was all it took to put him out of action. 

Today, though, whatever the will-power of your ulcer pa- 
tients, you can provide lastingly effective pain relief and acid 
control with Gelusil . . . the antacid adsorbent Uncle Milo 
should have had. 

Especially important to your hospitalized patients . . . Gelusil is 
all antacid in action . . . contains no laxative . . . does not 
constipate. The choice of modern physicians, for every ant- 
acid need. 


GELUSIL wm 


the physician’s antacid 
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If you need extra income, you may have to pass 


up capital gains in favor of high current dividends. 


Here’s how to shop for stocks that produce them 


By Hugh C. 


> a good bet that most physi- 

cian-investors who buy stocks 
do so for capital gains. Why not? 
For most people, the tax on capi- 
tal gains is only half the tax on 
dividends. 

But perhaps you'd rather have 
some extra income now than a 
big lump-sum profit later. Maybe 
your children are in college. Or 
maybe your practice income has 
fallen because of illness. Or may- 
be you want to slow down and 
get ready for retirement. In such 
circumstances, you’re apt to be 
interested less in stocks that 
promise long-range capital gains 
than in stocks that pay high cur- 





Sherwood 


rent dividends. The higher, the 
better—with a proportionate de- 
gree of safety, of course. 

On pages 70 and 71 is a list 
of thirty-four such issues. All are 
traded on the New York Stock 
Exchange. All are currently 
yielding at least 4.5 per cent, 
many of them more. And all 
have paid dividends for at least 
thirty-six successive years. (You 
may want to check both the 
American Stock Exchange and 
the over-the-counter market for 
other high-yield issues.) 

Note that most of the stocks 
listed here belong to so-called 
defensive industries—those that 
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can be expected to hold up fairly 
well in recessions. There are 
several tobacco stocks; several 
utility stocks; several “five-and- 
ten-cent-store” stocks; etc. 

A wise choice among such is- 
sues as these can bring a double 
bonus: greater-than-usual safety 
for your capital and steadier- 
than-usual income. Say, for ex- 


Stock 


WANT SOME STOCKS THAT PAY OFF NOW? 


ample, you invest $10,000 in 
six diversified stocks on the list. 
They'd probably yield you some- 
what more than $500 a year. 

Now for some finer points on 
how to pick and choose among 
income stocks. Here are two key 
questions usually asked about a 
company that pays high divi- 
dends: 













These Stocks) Y 


Latest 
Recent Dividends 12 Months’ 
Price Paid Since: Dividend Yield 





American Snuff Co. 
American Tobacco 
Boston Edison Co. 
Cannon Mills Co. 
Chesapeake & Ohio R.R. 
Columbian Carbon Co. 
Cone Mills Corp. 
Cream of Wheat Corp. 
Dayton Power & Light 
Detroit Edison Co. 
Endicott Johnson Corp. 
General Baking Co. 
Helme (George W.) Co. 
International Shoe Co. 
Island Creek Coal Co. 
Kresge (S.S.) Co. 

Kress (S.H.) & Co. 


5934 1903 $3.00 5. 
993% 1905 5.00 5.( 
6034 1890 2.80 4.6 
67 1890 3.00 4.5 
7034 1922 4.00 7 
50% 1916 2.40 4.8 
173%4 1914 80 4.5 
37% 1900 2.00 $3 
52 1919 2.40 4.6 
44g 1909 2.00 4.5 
35 1919 1.60 4.6 
12% 1921 .60 4.8 
32% 1912 1.70 $.3 
35% 1913 1.80 $3 
37% 1912 2.00 5.4 
34% 1913 1.60 4.6 
36% 1918 2 5 


— 
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1. Has the company reduced 
its dividend at any time in recent 
years? 

The fact that a company has 
paid a dividend for thirty or 
forty successive years is a good 
sign of stability. But remember, 
the dividends may not always 
have been of the same size. Have 
they been cut during recessions 








or other periods of stress? If so, 
you ought to know about it. 
Similar reductions in the future 
would diminish income you’d be 
counting on. 

2. Will the company’s earn- 
ings hold up at their present 
rate? 

Before investing ina high-yield 
issue, check why the dividends 


(s) Yield 4.5% or More 











Latest 
Recent Dividends 12 Months’ 

Stock Price Paid Since: Dividend Yield 
Liggett & Myers Tobacco 917% iM2 $3.2 $.7% 
MacAndrews & Forbes 31% 1903 1.65 $.2 
May Department Stores 485% 1911 2.20 4.5 
Melville Shoe Corp. 26% 1916 1.30 4.9 
Monarch Machine Tool 21% 1913 1.20 5.6 
National Fuel Gas Co. 24 1903 1.10 4.6 
Pacific Lighting Corp. 50 1909 2.40 4.8 
Raybestos-Manhattan 69 1895 3.40 4.9 
Ruberoid Co. 42% 1889 2.10 4.9 
Sutherland Paper Co. 40 1923 2.00 5.0 
Texas Gulf Sulphur 21% 1921 1.00 4.6 
Union Electric Co. 33% 1906 .S2 6 645 
Union Pacific Railroad 33% 1900 1.60 4.8 
Union Tank Car Co. 34% 1914 1.60 4.6 
United Engineering 21 1902 1.00 4.8 
USS. Playing Card Co. 104% 1896 5.00 4.8 
U.S. Tobacco Co. 24% 1912 120 4.9 


Source: New York Stock Exchange. 
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are so high. “Higher-than-aver- 
age yields frequently reflect 
somewhat restricted growth po- 
tential,” warns the New York 
Stock Exchange. Such yields, it 
adds, may also reflect “concern 
over the ability to continue divi- 
dends at the present rate.” 

So make sure there are still 
good years ahead for any high- 
income stock you’re considering. 
Get a line on the prospects of 
both the company and the in- 
dustry it’s in. 

Of course, there are other 
sources of steady income: bonds, 
Savings accounts, savings and 
loan shares, etc. Compared with 


nmswer man 


WANT SOME STOCKS THAT PAY OFF NOW? 


these, high-dividend stocks are 
more vulnerable to recession; 
but the proceeds are less likely 
to be nibbled away by inflation 
and taxes. 

Inflation diminishes the real 
value of the interest a bond- 
holder receives. By contrast, a 
stockholder can expect typical 
dividends to keep pace with in- 
flation. And in addition to the 
$50 in dividend payments the 
stockholder can exclude from 
his income tax return, the Inter- 
nal Revenue Service allows him 
a credit of 4 per cent against any 
other dividends that he happens 
to receive. END 


Some months ago I began caring for a woman with poly- 
arteritis nodosa. I explained to her husband that this was a 
rare disease, that not much was known about it. 

The next time I saw him, he handed me a large envelope. 
“You said you didn’t know much about my wife’s disease,” 
he said, “so I wrote the Encyclopedia Britannica. They sent 
me this bundle of information for you.” 

As graciously as I could, I accepted the material. It was 
a good summary. It even referred to a paper on polyarteritis 


I myself had written. 


—M.D., DELAWARE 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 


pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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Compare your schedule with that of 


this 33-year-old doctor who sees 450 patients 


a week, delivers 200 babies a year, and still 


finds time to be his town’s mayor 


By Wallace Croatman and Pearl Barland 


ou could drive through 
Campton, in the hill coun- 
try of eastern Kentucky, and 
never notice it. Campton has a 
population of 600. On one of its 
two main streets stand the hotel 
and the bus station. On the other 
stand the Methodist church and 
the home-clinic of Paul Mad- 
dox, the only physician within a 
radius of many miles—and just 
about the busiest medical man 
anywhere, in view of his numer- 
ous nonmedical activities. (If 
there’s a busier doctor in some 
other community, this magazine 
hasn’t yet heard about him. Any 
candidates? ) 
Dr. Maddox’ new building 





seems out of place in its back- 
woods community—and so does 
the doctor, who’s tall and sandy- 
haired and 33. Ring his bell, 
even late at night, and by the 
time he answers he'll be wear- 
ing a white shirt, jacket, and bow 
tie. He looks more like a natty 
young resident than a country 
G.P. who must keep up with the 
medical needs of 9,000 patients 
over a four-county area. 

But get talking to him, and 
you soon realize he’s wedded to 
his present practice despite its 
obvious disadvantages: long 
hours, 2 A.M. deliveries, low fees, 
collection problems, lack of pro- 
fessional contacts, and virtually 


























no time off. And he seems hap- 
pily married to Campton, too: 
He’s its mayor, as well as an ac- 
tive participant in all sorts of 
local improvement groups. 
Cash incomes in the Campton 
area average about $600 a per- 
son a year, mainly from the to- 
bacco crop. Educational stand- 
ards are low, too. Most children 
drop out of school by the sev- 


SOME PATIENTS PREFER fo do their 


waiting outside Dr. Maddox’ 
medical office. Whole families— 
great grandparents with all their 
progeny—often come to town to- 
gether for their “doctoring.” 








THINK YOU’RE BUSY? MEET THE BUSIEST M.D. 


PARKING SPACE FOR 24 CARS is pro- 
vided by Dr. Maddox’ U-shaped 
driveway. His dining room looks 
out over it. Whenever he takes a 
lunch or dinner break, he keeps 
a watchful eye on incoming cars. 


enth or eighth grade. Classes 
don’t start until late September, 
because the children are needed 
at home for the tobacco-drying 
season. And some children stay 
home in cold weather because 
they don’t have shoes. 

So it’s easy to see why most of 
Dr. Maddox’ predecessors have 
left Campton after a year 
or two. What has kept Aim there 
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NOT A MOMENT WastED: While an 
aide prepares the hypodermic, 


Dr. Maddox dictates his notes for 


the patient’s medical record. An- 


other aide spends almost full 


time transcribing the dictation. 


for six years? He puts it this way: 
“I’m a hillbilly. All these people 
are hillbillies, and we understand 
each other. I know who the good 
and bad ones are. It would take 
me a long time to find that out 
in another community.” 

That may not be the whole 
answer. His minister says that 
“Paul Maddox feels this is as 


much missionary work as if he 
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went to a foreign country.” 
Whatever his reasons for staying 
in Campton, though, he can 
point to some solid achievements 
so far. 

In six years his patient-vol- 
ume has almost tripled, from 22 
a day to 63. His net income from 
practice is more than $25,000 
annually—not unusual in most 
places, but amazing for Camp- 


WAITING MADE EASY: Television, a 
novelty in the Kentucky hills, 
helps Dr. Maddox’ patients pass 
the time. So do Coke and candy 
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ton, where you can buy a side 
of beef for 35 cents a.pound. 
His $36,000 home-office is two- 
thirds paid for. Most important, 
he has brought a semblance of 
modern medicine to the area. 

Let’s take a closer look at 
Paul Maddox and his practice— 
at why he settled in Campton, 
how he keeps up with his never- 
ending professional duties, and 
how he finds time for both fam- 
ily life and civic activities. 

He grew up a few miles from 
Campton and gave little thought 
to becoming a doctor until he 
got out of the Navy. “Without 
the G.I. Bill,” he says, “I'd have 
ended up farming tobacco like 
everyone else. Instead, I went to 
the University of Louisville med- 
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THINK YOU’RE BUSY? MEET THE BUSIEST M.D. 


Buble reading ............- 


ical school, interned at Lexing- 
ton’s Good Samaritan Hospital, 
and came right here as soon as 
I heard the town needed a doc- 
tor.” 

In July, 1953, he started prac- 
tice on the second floor of Camp- 
ton’s only hotel. “It wasn’t the 
most convenient place in the 
world, and pregnant ladies didn’t 
relish coming up those stairs,” 
he recalls. “I quickly decided I'd 
better build.” 

He sketched out plans for a 
clinic and persuaded a contrac- 
tor to put up the building and 
rent it to him. But when the con- 
tractor began to talk of charging 
more rent than they’d agreed on, 
Dr. Maddox decided to go ahead 
on his own. He and his wife had 


How Dr. Maddox Spends His Time 
In a Typical Week 


Hours 
Medical practice (including study) .............. 82 
PPE EeET TT es PITT e TET ETT ET eTT eT 45 
PEE 66 cds the sedewnveweueeescenessaes 15 
Personal activities (eating, dressing, etc.) .......... 14 
Recreation (reading, running, TV, family)......... 10 
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originally hoped to build a sep- 
arate home. Now, to save costs, 
he revised the plans so that their 
brown-shingled house would sit 
atop the white-plaster ten-room 
clinic. 

To finance the project, he 
borrowed $29,000 from the lo- 
cal bank (“They went way out 
on a limb for me,” he says grate- 
fully). And in June, 1955, the 
Maddox establishment moved 
into its new quarters. 

One of the first things the doc- 
tor noticed was a difference in 
the way patients acted toward 
him. “It takes a while before 
people catch on and trust you,” 
he comments. “A lot of patients 
waited till we'd built this place. 
Then they began to come in and 





say, ‘Well, I thought you were 
just another fly-by-night. But 
with this building to work in, I 
guess you're going to stay.’ ” 

Their guess was right. Paul 
Maddox has staying power in 
abundance. One reason: He 
manages to do an enormous job 
efficiently by cutting corners 
wherever he can. Despite the 
size of his practice, for example, 
he has cut his house calls down 
to a minimum. 

“The doctors before me made 
too many house calls,” he ex- 
plains. “Three-fourths of all ba- 
bies were delivered at home— 
and that’s practically all that the 
doctors had time for. Now I de- 
liver three-fourths of Wolfe 
County’s babies right here in the 


How Dr. Maddox’ Practice Has Grown 


Total Number of 
Patients Seen 


Year (July—June) 


SOEGEE Kasaaewdus 7,446 
oo ee 10,699. 
oo 16,756 


oy area 


coer er eee es omeh sgh awd. 


Number of 
Deliveries 


Average Daily 
Patient-Load 


Per errT oe 
eee Serer 77 
Tree intin tan xe 
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clinic. I seldom make more than 
one or two house calls a day. 
You see, I’ve made it cheaper 
for patients to come here: | 
charge a dollar a mile outside of 
town limits.” 

But for the patient who comes 
to him, the doctor is just about 
always available. Officially, he 
has office hours fifty-two hours 
a week. It usually takes an addi- 
tional twenty to thirty hours to 
clear the waiting room. And 
there are plenty of extra night- 
time emergencies. 

When he hears a car coming 
up the driveway, Paul Maddox 
gets dressed in a hurry. He's 
dedicated to clothing that snaps 


THINK YOU'RE BUSY? MEET THE BUSIEST M.D. 


on, such as bow ties and shoes 
(“Why waste time on shoe laces 
and knots?’’). By the time the 
bell is rung and the patient 
brought in, he’s dressed. “There's 
lots of time to dress when it’s 
a woman in labor. She can’t walk 
fast,” he observes. 

No day is a complete day off 
for the young G.P. “Once,” he 
recalls, “we worked fourteen 
months without missing a day. 
I’ve worked Christmas Day ev- 
ery year I’ve been in Campton. 
As for holiday week-ends— 
that’s when people have their ac- 
cidents. They're some of my 
hardest days.” 

The one time when he may get 


PAUL F. MADDOX, M. D., CAmPTON, Ky. 
PHONE 68-3200 


OF 
Office Hours: A, M. 


FICE HOURS: 
P. M. 


m.—4:00 p. m.—7:30 p. m.—8:30 p. m. 
m.—4:00 p. m.—6:30 p. m.—7:30 p. m. 
a. m.—12 Noon 


Thursday 8:00 a. m.—4:00 p. m.—6:30 p. m.—7:30 p. m. 


Friday 8:00 a. 


eager 
Saturday 8:00 a. m.—4:00 p. m.—6 


ae a 
p. m.—7:30 p. m. 


Sunday 8:00 a. m.—10:00 a. m.—6:30 p. m.—7:30 p. m. 
Do NOT come between the hours of 5:00 p. m.—6:30 p. m. 
ednesday 


afternoon, W: 


night, and 


afternoon by appointment. 
PLEASE OBSERVE OFFICE HOURS! 


any day or W 
Sunday 


52 HOURS A WEEK of office hours are announced on this card. Actually, 





Dr. Paul Maddox devotes an average of 82 hours a week to practice. 
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a breather is during a winter 
snowstorm (“People around 
here stay at home till it warms 
up”). When the thaw sets in, 
though, he usually has a backlog 
of patients to handle. A few 
years ago, during a flu epidemic 
following a bad snowstorm, he 
treated 165 patients in a single 
day—and found time to attend a 
Kiwanis meeting at night. 





High Volume; Low Fees 

So although he’s doing well 
enough financially, the doctor 
realizes that his is strictly a vol- 
ume practice. His standard fee 
for an office visit is $2; an injec- 
tion is an extra $1. There may 
also be a charge for any medi- 
cine he dispenses—$1.50, say, 
for cough syrup and twenty-eight 
sulfa tablets. 

He figures that he makes a 
slight profit on his dispensing. 
“But they couldn’t buy it for 
what I charge,” he adds. Be- 
sides, he does much less dispens- 
ing than he used to. Last fall, a 
druggist opened up in town. Dr. 
Maddox helped him get started 
by lending him several thousand 
dollars’ worth of drugs without 
interest. 

His highest fee: $60 for an 
uncomplicated delivery, includ- 
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ing anesthesia, any intravenous 
solution needed, and circumci- 
sion of boy infants. The woman 
gets a day’s stay in the clinic at 
no extra charge. But her family 
must supply the meals. 

As for collections—well, the 
doctor is casual about them. On 
maternity cases, he estimates 
that he collects about two-thirds 
of what’s owed him. “But,” he 
says, “I naturally wouldn’t re- 
fuse anyone who couldn’t afford 
to pay. When they’ve owed for 
two or three babies back, I may 
threaten not to take them in the 
clinic unless they pay up for the 
last baby. But I wouldn’t keep 
the threat. Anyhow, I don’t real- 
ly get much chance to make it. 
The first time we see a woman 
is often when she comes in in 
labor.” 

Billing is usually done on a 
quarterly basis. The doctor feels 
that monthly statements would 
not work well, since most local 
families have money only at cer- 
tain times. The best time for col- 
lecting starts in December, when 
the farmers get their tobacco- 
crop checks. So the doctor and 
his aides make a financial check- 
up early in January; they go 
through all 9,000 account cards 
and pull out the [More on 318] 
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Is This Patient-Stealing? 


There’s a new slant on the ethics of taking on new patients. . 
Compare what you'd do in these five typical situations 
with what other doctors say they’re doing 


By Robert L. Brenner 


bé e’s absolutely right! The 

H ‘no patient-stealing’ code 
is fifty years out of date.” 

This comment from an Illinois 
G.P. is typical of dozens MEDI- 
CAL ECONOMICS has received in 
response to Dr. Charles Miller’s 
article “When It’s Right to ‘Steal’ 
a Patient.”* Said Dr. Miller: 
Physicians often do patients 
more harm than good by adher- 
ing to out-dated ideas on patient- 
stealing. In fact, he added, there 


*See Feb. 2, 1959, issue. 
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are times when a doctor is prac- 
ticing better medicine by “steal- 
ing” a patient than by sticking io 
the old code. 

But many physicians say 
they’d go even further than Dr. 
Miller. Some of his own exam- 
ples of “patient-stealing” may 
have deserved the name fifty 
years ago but are acceptable 
practice today, these physicians 
maintain. And they illustrate the 
point with examples from their 
experience. 
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‘Not Any More!’ 


Here are five such patient- 
and-two-doctor situations de- 
rived from readers’ comments. 
MEDICAL ECONOMICS takes no 
stand on how to handle the situa- 
tions. But your colleagues evi- 
dently have strong opinions. 
Compare what you'd do in each 
situation with what other doctors 
say they would do. You may be 
in for some surprises. 

Case #1: For years, Mrs. 
Schwarzkopf has gone to Dr. X 
for every ache and pain. Then 
one day she drops into your of- 
fice. She confides that she has 
lost confidence in Dr. X lately. 
So when her back started bother- 
ing her a few days ago, she de- 
cided to come to you. 








Would you tell Mrs. Schwarz- 
kopf that Dr. X is her doctor and 
that you can’t ethically treat her 
without a request from him? Or 
would you tell her she must for- 
mally dismiss Dr. X before you 
can treat her? Or would you 
simply accept her as a new pa- 
tient? 

Most of your colleagues who 
have commented on Dr. Miller’s 
article would simply accept her. 
A New Jersey internist explains 
it this way: 

“We have no right to deny a 
patient our services if the patient 
comes in unsolicited. When a 
new patient comes to me for 
non-emergency treatment, I con- 
sider her my patient, since she 











did the choosing. I make no 
comment about her previous 
care, of course. But since I didn’t 
invite her to my office, I see 
nothing unethical about taking 
her on.” 


‘No Conscience Pangs’ 

An Oregon G.P. concurs: 
“Nowadays, we must recognize 
a patient’s right to change from 
one physician to another without 
the embarrassment of having 
formally to dismiss the first phy- 
sician. 

And an Illinois physician says: 
“If I know that a man usually 
visits Dr. X, and if.at a time 
when Dr. X is available the man 
appears at my office, I consider 
him my patient. And I do it with- 
out any conscience pangs.” 

CasE #2: Mrs. White comes 
to you early in her second preg- 
nancy. Dr. X delivered her first 
child, she tells you, and he has 
been handling her prenatal care 
this time, too. But she’s dissatis- 
fied with him and wants to switch 


to you. 

Once again: Would you tell 
her you can’t accept another doc- 
tor’s patient, and advise her to 
go back to Dr. X? Or would you 
agree to take her if she first for- 
mally ends her arrangement with 
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Dr. X? Or would you accept her 
outright? 
Your 
about equally in this case—but 


colleagues are split 
only between the last two 
choices. No doctor said he’d feel 
ethically bound not to take Mrs. 
White under any circumstances. 

Here’s a Chicago G.P.’s rule 
of thumb: “I'll accept a patient 
who’s currently under another 
doctor’s care—whether for preg- 
nancy or anything else—only if 
the patient has formally dis- 
charged that doctor and paid his 
fees in full.” 


He Has Two Stipulations _ 

Says a Nashville, Tenn., OB 
man: “I’ve had many patients 
walk into my office and say they 
were dissatisfied with their cur- 
rent obstetrician. I always say 
Ill accept their case only under 
one of two conditions: They 
must either return to the other 
doctor and ask him to call me in 
as a consultant, or they must pay 
him what they owe and make a 
clean break with him.” 

Even the Oregon G.P. who 
thinks patients should usually be 
spared the embarrassment of dis- 
missing their former doctor feels 
it’s somewhat different if the first 
doctor has a course of treatment 
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What the Old Code Said 


The A.M.A. Principles of Medical Ethics, as revised in 1957, 
limits itself to broad statements of general principles. But cer- 
tain sections of the much more specific 1955 code “are included 
within the spirit and intent” of the present version, according 
to the A.M.A. Judicial Council. This includes the following 
three excerpts from the 1955 code, all of them pertinent to 











patient-stealing: 


{ “Solicitation of patients, directly or indirectly, by a physi- 


cian... is unethical.” 


{ “A physician should not take charge of or prescribe for 
another physician’s patient during any given illness (except 
in an emergency) until the other physician has relinquished the 
case or has been formally dismissed.” 

{ “When a physician is requested by a colleague to care for 
a patient during the colleague’s temporary absence, or when, 
because of an emergency, a physician is asked to see a patient 


of a colleague . 


. . the patient should be returned to the care of 


the attending physician as soon as possible.” 


under way. “I accept patients 
who are already under another 
doctor’s care,” he says. “But I 
think the first doctor is entitled 
to be informed of the switch, 
either by the patient or by me.” 

Note, however, that an equal 
number of doctors say such no- 
tice isn’t necessary these days. 
“If a patient tells me he thinks 
his present doctor is inexperi- 
enced, incompetent, or what 
have you, I accept the patient 
without question,” says a Mon- 
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tana man. “Of course, I never 
criticize the other doctor’s treat- 
ment. And I make sure the pa- 
tient isn’t a chronic ‘shopper.’ 
But since the patient has made 
the decision, I don’t feel I’m 
‘stealing’ if I take him.” 
Comments a Massachusetts 
internist: “When a patient comes 
to my office, I assume he wants 
my care regardless of his rela- 
tionship with another doctor. I 
have every new patient fill out an 
information slip. [More on 329] 
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Get ready for the 


It’s now certain that a major insurance company will soon 
be selling variable annuities, and others are sure to follow 
suit. Should you buy? Better read this new analysis first 


By M. J. Goldberg 
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ould you like to have a life- 
long retirement income 
geared to rise along with rises in 
the cost of living? 

For years, such a stretchable 
pension has looked to doctors 
like Tantalus’ mythical fruit— 
delicious but unobtainable. But 
unlike the tantalizing fruit, a so- 
called “inflation-proof” annuity 
plan is now within reach of many 
doctors. And it may soon be 
available to everybody every- 
where. 

After five years of study and 
hearings, the New Jersey Legis- 
lature has at last given the state’s 
insurance companies permission 
to sell variable annuity policies. 
Thus, a major life insurance 
company—Prudential, which is 
situated in Newark, N. J.—has 
become empowered to issue 
such policies. And Prudential in- 
tends to do so. 

“The New Jersey action is the 
big breakthrough,” comments 
one insurance authority. “The 
other states will come along one 
by one, and it may not be long 
before they do.” 

As you probably know, a vari- 
able annuity is unlike an ordi- 
nary annuity (which pays off in 
fixed dollars) in that it pays a 
changing amount every year— 











an amount that depends on the 
fluctuations in common stock 
prices and yields. A number of 
industrial concerns now offer 
such an arrangement as an em- 
ploye benefit. And the College 
Retirement Equities Fund, the 
first variable annuity plan, has 
been offering the contract to col- 
lege teachers ever since 1952. 

Up to now, though, only three 
small life insurance companies 
have been in the field.* The con- 
tracts could be sold by mail; but 
only residents of Alabama, Ar- 
kansas, the District of Columbia, 
Kentucky, New Mexico, North 
Dakota, and West Virginia 
could get them through their 
regular insurance agents. As a 
result, relatively few of the poli- 
cies have been sold. 

What has been holding the 
plan back? For one thing, the 
variable annuity combines ele- 
ments of both insurance and 
common stock investments; so 
the laws of many states must be 
changed to accommodate any 
such arrangement. Then, too, 
the Securities and Exchange 
Commission has insisted that it, 


®*The pioneering three: the Variable An- 
nuity Life Insurance Company and the 


Equity Annuity Life Insurance Company, 
both of Washington, D.C.; and the Partici- 
pating Annuity Life Insurance Company of 
Fayetteville, Ark. 








as well as the state insurance 
departments, should have su- 
pervisory rights; but the issue 
has been in doubt. 

Last March, the U.S. Supreme 
Court ended all uncertainty by 
ruling that the S.E.C. does have 
control on the Federal level over 
variable annuity arrangements 
offered to the public, even 
though state insurance depart- 
ments also regulate such pro- 
grams. It was this decision that 
won over New Jersey’s law- 
makers. It now seems likely that 
Connecticut, Massachusetts, and 
New York will follow New Jer- 
sey’s lead. And it may not be 
long before you can buy a vari- 
able annuity contract in any 
state, if you want to. 

Should you want to? 


Here’s What You'd Get 

To help you answer the ques- 
tion, let’s look at what a variable 
annuity is calculated to do, as 
compared with its conventional 
fixed-dollar counterpart. In a 
conventional annuity, as you 
know, the insurance company 
guarantees you a lifetime income 
beginning at a certain age. The 
big advantage of such an ar- 
rangement is that you can’t out- 
last your savings. No matter how 
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long you live, the money keeps 
coming in. 

But the disadvantage of a 
conventional annuity has always 
been that it isn’t inflation-proof. 
A doctor who retired on a $200- 
a-month annuity in 1940, for ex- 
ample, is still getting his monthly 
checks; but they buy only half 
as much as they used to. 


Income Rises and Falls 

In a variable annuity policy, 
your annual income is determin- 
ed by the insurance company’s 
common stock holdings in its 
variable annuity fund. If the unit 
value of the fund rises 10. per 
cent from one year to the next, 
so do your annuity payments. If 
it goes down, so does your in- 
come. 

The idea, of course, is that 
common stock values—and thus 
your annuity payments—will rise 
and fall roughly in line with the 
changing cost of living. If they 
do—a big “if,” as we'll see— 
you’re fully protected against in- 
flation. 

But couldn’t you get the same 
result by simply investing in a 
good mutual fund? Not quite. 
Here’s why: 

Let’s say you accumulate 1,- 
000 shares of a topflight mutual 
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fund by the time you reach 65. 
Then, figuring your life expec- 
tancy at fifteen years, you might 
sell one-fifteenth of your shares 
every year. If the value of the 
shares fluctuates with the cost 
of living, so will your income 
from this do-it-yourself retire- 
ment plan. But what if you up- 
set the mortality tables and live 
twenty or thirty more years? Ob- 
viously, you'll run out of stocks 
to sell. 

The point is this: 
Conventional annuities will 





guarantee you a lifetime income. 
Common stocks will give you a 
hedge against inflation. Variable 
annuities will do both. They'll 
provide an income that’s guar- 
anteed for life and hedged 
against inflation. 

How successfully will a given 
contract accomplish that dual 
purpose? No one can say what 
the future will bring. The only 
way to even guess at an answer 
is by examining the past. 

“Our studies of recent history 
show that a variable annuity 





r r . +] 
“O.K., space man, roll over. We’re going to send up a rocket.’ 


MEDICAL ECONOMICS * SEPTEMBER 14, 1959 $7 








would have provided very good 
protection against fluctuations in 
the cost of living,” says Gordon 
W. McKinley, Prudential’s di- 
rector of economic research. 
“Assuming a man pays for his 


GET READY FOR THE ‘INFLATION-PROOF’ PENSION! 


annuity over a fifteen-year pe- 
riod and draws benefits for fif- 
teen years after he retires, there 
hasn’t been a single time since 
1880 when he wouldn’t have had 
a larger total retirement income 








Monthly 
Benefits 


Eight Years’ Experience in 
One Variable Annuity Plan 


$317 
BE v aviavie Income 









$299 





$298 













wane Fixed Income $267 
$228 
$214 $214 
$200 
$100 
1952 ‘53 ‘54 ‘55 ‘56 ‘57 ‘58 ‘59 


The bars above show how much a month you would have received 
during the last eight years if in 1952 you had bought a $100-a-month 
annuity from the Teachers Insurance and Annuity Association for a 
lump sum of $15,765, and if you had also invested an equal amount in 
the College Retirement Equities Fund. The first year, your combined 
benefits would have been $214 a month. The fixed-dollar portion of your 
pension would have remained steady; but because of the increased value 
of the equity part of the annuity, your combined monthly benefits would 
now have reached $359. 
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with a variable annuity than with 
a fixed-dollar annuity.” 

A variable annuity wouldn’t 
have kept perfect step, year by 
year, with the cost of living. Dur- 
ing some periods of the recent 
past, stock prices have lagged 
behind rising living costs. In the 
years between 1946 and 1949, 
for example, the market drop- 
ped 24 per cent while the cost of 
living was rising 29 per cent. But 
over the long pull, a man with a 
variable annuity would have 
been a lot better off than the 
man who had a fixed income. 

For proof, take a look at the 
accompanying chart. It shows 
how you'd have made out if 
you'd been able to get variable 
annuity payments from the Col- 
lege Retirement Equities Fund 
during the last eight years. 


For Balance: Fixed Dollars 


C.R.E.F. requires that all var- 
iable annuity investments be bal- 
anced by at least an equal dollar 
amount in its conventional, 
fixed-dollar counterpart, the 
Teachers Insurance and Annuity 
Association. Note that the fixed- 
income portion of the annuity 
stays at about $100 a month, 
while the equity portion fluctu- 
ates with the changes in the value 











of the stock portfolio. In 1957- 
58, your combined monthly 
checks would have fallen off, 
even though inflation was still on 
the march. But the 1958-59 bull 
market would have meant a 
whopping rise in your current 
pension installments. 


Law Says So, Too 


So never forget that a variable 
annuity is a common stock in- 
vestment. As such, it’s subject 
to all the ups and downs of the 
stock market. That’s why the 
college teachers who invest in 
C.R.E.F. are required to balance 
their equity holdings with a con- 
ventional annuity. 

Many insurance men say that 
this makes good sense. In fact, 
the New Jersey law makes some 
such balancing of variable an- 
nuity with fixed-dollar income 
mandatory: “Provision made for 
income from contracts on a vari- 
able basis shall not exceed pro- 
vision made for income payable 
in predetermined dollar amount.” 
The regulations now being draft- 
ed by the state insurance depart- 
ment are expected to require 
variable annuity buyers to list 
their fixed-dollar sources of re- 
tirement income. 


Despite that [More on 344] 
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How 250 Doctors 
Like Their 
Foreign Cars 


For professional use, they 
can't be beat. So say 95 per 
cent of the physicians who 
drive them. Here’s why— 


along with a few complaints 


By Clifford F. Taylor 


ot long ago, MEDICAL ECO- 
N NOMICs asked a representa- 
tive cross-section of physicians if 
they'd consider buying one of 
the new compact cars Detroit’s 
“Big Three” will put on the mar- 
ket this fall.* 

Approximately 10 per cent 
of the doctors replied that they 
already owned small foreign 
cars. And most indicated they 
liked them so well that they 
wouldn’t even consider buying 
“any inferior product sure to 


*See “Those New Compact Cars: Will 
They Be What You Want?” MEpICcCAL ECO- 
nomics, Aug. 17, 1959. 





COMMUTING BY JAGUAR is a breeze for Dr. Alfred J. Vignec, medical 
director of the New York Foundling Hospital. He lives in Long Island, 
drives into Manhattan daily. It isn’t easy to get good servicing, he says. 
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come out of Detroit,” as one 
man put it. 

Is this attitude typical among 
physicians who've had experi- 
ence with foreign cars? If so, 
why do they think their Euro- 
pean imports are superior to 
American makes as a “doctor’s 
car’? To find out, MEDICAL ECO- 
NOMICS asked 250 physicians 
who own foreign cars searching 
questions about their practice- 
connected experiences with them. 

Seventy-eight G.P.s and 172 
specialists comprise the sample 
surveyed. Eighty per cent of 





them say they do all their prac- 
tice-connected driving in a for- 
eign car. Another 15 per cent 
say they use their foreign car for 
more than half of it. 

Among them, these 250 doc- 
tors own a total of 267 foreign 
cars. What types? The over- 
whelming majority (207) are 
low-priced economy models cost- 
ing from $1,400 to $2,100. Most 
popular in this class are German 
Volkswagens, French Renault 
Dauphines, English Fords, and 
English Metropolitans. 

Among the minority of more 


THREE FOREIGN cars in his family: Dr. W. H. Lane Jr. of Dover, Ark., 
uses the small Citroen (left) as his “rough road” car, the Panhard (right) 


for fast highway trips. The Simca (center) belongs to the doctor’s wife. 











expensive cars are fifty-five cost- 
ing from $2,500 to $6,000. Here 
the favorites are German Mer- 
cedes-Benzes, French Citroens, 
and English Jaguars. The sur- 
vey turned up only five cars cost- 
ing over $6,000. 

The doctors who own all these 
cars answered four questions 
about them. Their answers may 
give you an idea of whether or 
not a foreign car is worth con- 
sidering for your practice-con- 
nected driving. 

1. What made them buy a 
foreign car? 

The answers range widely. A 





HOW 250 DOCTORS LIKE THEIR FOREIGN CARS 


Volkswagen-owning OB man in 
Erie, Pa., says he was “sick and 
tired of getting into my U.S. car 
as an L.O.A. and getting out as 
a breech.” However the econ- 
omy offered by foreign cars is 
the reason that’s given most fre- 
quently. 

“I wanted a sturdy, economi- 
cal car that wouldn’t keep me 
broke with repairs,” says an 
Omaha, Neb., G.P. who drives 
a Metropolitan 2,000 miles a 
month in practice. “I couldn't 
see spending a lot on a car that’s 
out taking a beating in all kinds 
of weather. I could get this car 





i a i] 


HOSPITAL VISITS BY FERRARI make a welcome break in the day of Dr. James 
C. Morgan Jr., an EENT man in West Point, Ga. “Driving to and from 
the hospital has become a relaxing diversion instead of a chore,” he says. 
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for only $1,895. It’s put me way 
ahead financially.” 

Combined with low initial 
cost, the modest upkeep of small 
foreign cars is particularly at- 
tractive to many physicians. 
“Gasoline costs 35 to 40 cents 
a gallon in this area,” says a San 
Carlos, Ariz., G.P. “With my 
Renault, I get 36 to 40 miles a 
gallon.” 

High trade-in value helps, 
too, the surveyed doctors say. 
“I had hard luck buying used 
American cars,” says a Georgia 
radiologist. “For the same price 
I bought a new Volkswagen. 





And when I sold it to get anoth- 
er, I took hardly any loss.” 

vBesides economy, the pleas- 
ure of driving a foreign car is 
mentioned most as a reason for 
buying. Listen to a Pennsylvania 
pediatrician who owns a 1956 
Jaguar. “I have to drive a lot,” 
he says, “and I figured I might 
as well have fun while I’m doing 
it. Now I get a big kick out of 
out-maneuvering our typical 
American freight cars.” 

2. Will they buy another for- 
eign car? 

Here’s the best reflection of 
what the surveyed doctors think 





HANDY FOR HOUSE CALLS: That's one reason Dr. John H. Blackburn (left), 
a G.P. in Worthington, Ohio, swears by his Volkswagen. Dr. Robert D. 
Barker (right), a G.P. in Phoenix, Ariz., says the same about his Renault. 
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of their foreign cars: Of 250 
M.D.s who own them, only elev- 
en say they won’t buy one again. 

The 239 doctors who intend 
to buy another foreign car are 
divided into two groups: (1) 
those who want exactly what 
they’ve got now, and (2) those 
who want a bigger, faster, or 
sportier type than the one they’re 
now driving. 

Typical of physicians in the 
same-car-again group is an As- 
bury Park, N. J., surgeon. “My 
Volkswagen is generally the most 
satisfactory car I’ve ever driv- 
en,” he says. “And I’ve had 
Buicks, Chryslers, and a Cadil- 
lac.” But trust a Texan to top 
him. Says a Fort Worth G.P. 
who owns two Mercedes-Benz 
sedans: “The Mercedes is the 
finest car I’ve yet owned. And 
that includes three new Cadil- 
lacs.” 

Among the doctors who want 
to up-grade is a Norfolk, Va., 
orthopedist who says: “I have 
nothing against the English 
M.G. I now drive. But next time 
I want something bigger and 
faster. I’m just about sold on an 
Italian Alfa Romeo.” And a 
Florida psychiatrist cites a prac- 
tical reason for making a change: 
“I’ve moved to a more rural area 





HOW 250 DOCTORS LIKE THEIR FOREIGN CARS 


where highway passing speed is 
more important. I’m going to 
switch from a Renault to a 
Swedish Volvo.” 

What of the eleven doctors 
who say they won’t again be in 
the market for a foreign car? 

Three own English Fords. A 
Dallas, Tex., neurosurgeon com- 
plains: “They're not equipped 
adequately for cold weather, nor 
can they be air-conditioned 
properly in the dog days.” And 
a New York City psychiatrist 
gripes: “It’s true, I can park in 
small spaces. But when I do, the 
cars in front and behind bang 
up my car brutally.” 

Three Renault-owning physi- 
cians have an identical com- 
piaint: too difficult to get service 
in their localities. And two doc- 
tors who own Metropolitans 
complain that they’re too small 
and light. Each of the other com- 
plaints is one of a kind. 

3. What makes their foreign 
cars so good for practice-con- 
nected driving? 

“Parking is wonderful,” says 
an Atlanta, Ga., eye man. “A 
parking lot can be completely 
full of Detroit iron, and the at- 
tendant will wave me to a spot 
where a U.S. car couldn’t park.” 
And a Syracuse, [More on 310] 
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Where to Find 
Temporary Help in a Hurry 


When your aide gets sick, goes 
away, or balks at too much 
overtime, what's your next 
move? Here’s how doctors get 
competent temporary woman- 


power on short notice 
By Princine Calitri 


7 ’m sorry, Doctor, but I can’t 
come to work today.” 

When your morning starts off 
with some such message from 
your aide, what do you do? 

Go slightly frantic trying to 
find a suitable fill-in for what you 
hope will be only a day but might 
be longer? Or, figuring it will 
take too much time and trouble 
to recruit someone, do you un- 
happily resign yourself to dou- 
bling as receptionist, secretary, 
or billing clerk until your regular 
girl’s back on the job? 

You needn’t do either. You 
can follow the example of doc- 























tors who've solved the once-in- 
a-while (and sometimes every- 
so-often) problem of finding a 
competent temporary aide in a 
hurry. Their solution is to get a 
girl from an agency that special- 
izes in supplying nothing but 
temporary office help. 

In the past ten years, such 
agencies have pretty well blan- 
keted the country. Some are one- 
city agencies, found in one of 


They'll Cancel Your Disabii Cove 
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the larger cities. Others operate 
on a regional basis. (Example: 
Office Temporaries, which has 
offices in Connecticut, New Jer- 
sey, and New York.) 

Two big outfits, though, are 
nation-wide. Kelly Girl Service 
has offices in 106 large and me- 
dium-sized cities from coast to 
coast. Manpower, Inc., has 150 
offices throughout the U.S. and 
in a number of cities abroad. 


gee after buying a noncan- 
celable, guaranteed renew- 
able health and accident policy, 
an internist Ill call Howard 
Harnbeck suffered a myocardial 
infarction that disabled him for 
several months. But when Dr. 
Harnbeck filed his claim, the in- 
surance company refused pay- 
ment and declared the policy 
null and void. 

Trouble was, the doctor had 
too much disability insurance. 





THE AUTHOR, an independent underwriter 
in Miami, Fla., has written on insurance 
topics for newspapers and trade journals. 
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How is their service? Doctors 
who’ve used them report they 
generally do a good job. 

A Cleveland doctor’s aide quit 
the day before he was to be mar- 
ried. He put in a call to Man- 
power, Inc. Within an hour, an 
experienced former medical sec- 
retary was on hand to handle his 
office and free him for his honey- 
moon. “What’s more,” he says, 
“when I returned, she stayed un- 


In 1950, he’d bought coverage 
that would pay him $400 a 
month if he were disabled by ill- 
ness. In 1952, he’d bought an- 
other $400-a-month policy via 
his state medical society, as well 
as $300-per-month coverage 
through the Southern Medical 
Association. Thus, his total cov- 
erage at the time he bought his 
last policy (in 1958) amounted 
to $1,100 a month. 

Now, every insurance com- 
pany sets a participation limit on 
its disability coverage. That is, 
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til I was able to find a permanent 
replacement.” 

Not all calls from physicians 
are dictated by such emergen- 
cies. Many doctors find the tem- 
porary-help agencies ideal for 
supplying now-and-then assist- 
ance for their regular aides. An 
ophthalmologist in Wilmington, 
Del., has a Kelly girl handle his 
office every Saturday morning 
when his two [More on 348] 


ii Coverage If You Have TOO MUCH s+ anc ous 


it won't sell you a policy if you 
already have a certain amount of 
coverage with it or any other 
companies. This protects the 
company from individuals who 
might find it more profitable to 
feign disability than to work. 
That’s why disability insur- 
ance applications always ask 
how much coverage the appli- 
cant already has. If his answer 
is incorrect, and if the new poli- 
cy brings the insured above the 
company’s coverage limit, the 
company may legally rescind the 





















policy (if it does so within a giv- 
en period). 

Which is just what happened 
to Dr. Harnbeck. In 1958, when 
he applied to the Monolith In- 
surance Company for another 
$400 worth of coverage, he mis- 
takenly assumed it wasn’t neces- 
sary to mention his $700 worth 
of medical society group cover- 
age. Monolith’s participation 
limit is $900 a month. Dr. Harn- 
beck’s application attested to 
only $400 a month in prior cov- 
erage; so the new $400 policy 
apparently kept him well below 
the participation limit. 

After the doctor’s heart at- 
tack, however, his group cover- 
age came to light, and Monolith 
contested his claim. Most poli- 
cies are contestable during the 
first two years for reason of 
fraud. And Dr. Harnbeck had 
technically been fraudulent in 
his failure to state the full 
amount of coverage he already 
had. So the doctor’s premiums 
were returned to him, and the 
1958 policy was voided. 

The unfortunate aspect of this 
situation was that the doctor 
could have enjoyed the extra 
$400 a month if he had bought 
his policies in a different order. 
What matters, you see, is a given 


THEY'LL CANCEL TOO MUCH DISABILITY COVERAGE 


company’s participation limit at 
the date of purchase. So Dr. 
Harnbeck could have satisfied 
all technical requirements if he 
had obtained his disability cov- 
erage as follows: 

First, his initial $400-a-month 
policy. Then, his Monolith poli- 
cy. Finally, his $700-a-month 
medical society coverage. 

Reason: As is usually the case 
with medical society policies, the 
doctor’s group coverage has a 
high participation limit: $1,500 
a month. 


Check on Your Limit! 

If you own several health and 
accident policies, are you cer- 
tain that your total coverage falls 
within the participation limit of 
each policy at the date of pur- 
chase? Better check on this right 
now. (But note that some insur- 
ance companies include only a 
part of your group coverage— 
perhaps 50 to 80 per cent—in 
figuring your total for participa- 
tion-limit purposes. ) 

If you find that any of your 
recently acquired policies pro- 
vides more coverage than per- 
mitted, there’s only one thing to 
do: Ask your agent to help you 
clear up the problem. And ask 
him to do it fast! END 
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for the first few days of life 
VI-PENTA *] — vitamins 
K-E-C to protect against 
hemorrhagic and metabolic 
disorders in premature 
and full-term infants. 


for infants and young chil- 
dren VI-PENTA *2—vita- 
mins A-D-C-E to assure op- 
timal development and 
normal growth during the 
first few years of life. 


THE FIRST DROP 


starts 
the habit 
of good 

health 





for children and adolescents 
VI-PENTA #3 — vitamins 
A-D-C-E plus six essential 
B-complex factors to meet 
greater nutritional de- 
mand in the maturing 
years. 


Just 0.6 cc of each Vi- 
Penta Drops formula pro- 
vides generous daily sup- 
plementation. May be 
given directly from the 
dropper or added to food 
or beverage. 


With the first Vi-Penta Drop, you start day-old patients on the road to good 


health — and, by meeting “growing” vitamin needs with specific Vi-Penta 


formulations, you can continue to build a solid foundation for normal growth. 


VI-PENTA+s 


essential vitamins for every “growing” age 


Vi-Penta® Roche® 


ROCHE LABORATORIES - Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 





The National Foundation 
Knuckles Under 





Responding to doctors’ criticisms, the biggest 
voluntary health agency has made sweeping policy changes. 
Here are rival views on how they'll affect you 


By Pear! Barland and Robert L. Brenner 


$1,000,000-a-year source of 

income for the nation’s 
practicing physicians is being 
cut off. Yet not one medical 
leader is raising a peep of pro- 
test. In fact, quite a few medical 
men say good riddance. 

How come? 

The income in question is 
from fees the National Founda- 
tion (formerly the National 
Foundation for Infantile Paraly- 
sis) has been paying for treat- 
ment of foundation-assisted po- 
lio patients. Many physicians 
have sharply criticized the agen- 


cy’s fee payments, for reasons 
we'll go into shortly. Now the 
foundation has announced it will 
stop paying doctors’ fees. 

But that’s only part of the 
story. Officers of the huge health 
agency say they've made some 
major policy changes that will 
eliminate other sources of fric- 
tion between the foundation’s 
chapters and some private phy- 
sicians. 

“Our aim is to bring the foun- 
dation’s patient-care policies 
within the framework of the 
present practice of medicine,” 
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In more than 3,000 carefully-followed patients, 
Mellaril has been almost completely free of such major side 


effects as 


even 


when given in quantities far in excess of the usual dosage. 


POVERTY OF SIDE EFFECTS “The 
most striking aspect of thioridazine 
[ Mellaril] therapy is the poverty of 
side effects. ...In its lack of side ef- 
fects and low toxicity, it is superior 
to all other tranquilizing drugs 
tested.” ? 


NEGLIGIBLE SIDE EFFECTS “Side 
effects were negligible at all dosage 
levels: no incidence of parkinsonism 
or other extrapyramidal symptoms. 
Minimal sedation, on the whole 
lower than with other tranquilizing 
agents. No alteration in liver func- 
tion, urine or blood. No photosensi- 
tivity. Patient acceptability was 
exceptional: lack of drowsiness, 
lethargy or ‘washed out’ feeling, per- 
mitted patients to carry on normal 
everyday activities. Orthostatic 
hypotension was absent. The initial 
‘keyed up’ tense feeling common 
to other drugs of this type was 


absent.” 


SINGULARLY FREE OF SIDE EFFECTS 
“Tt is singularly free from the side 
effects ordinarily seen with these 
[ phenothiazine ] compounds.” 


ABSENCE OF SIGNIFICANT SIDE 
EFFECTS “None of the following 
toxic effects, so common after 
administration of the phenothia- 
zines, was present during the period 
of Thioridazine administration: 
Parkinsonism or Parkinson-like 
symptoms, photosensitivity, ortho- 
static hypotension, bone-marrow 
depression.”! 


MINIMAL SIDE EFFECTS “Side effects 
such as extrapyramidal activity, 
jaundice and photosensitivity have 
not been observed in patients treated 
with Thioridazine [ Mellaril ]. Extra- 
pyramidal side effects produced by 
other phenothiazines have disap- 
peared promptly with no deteriora- 
tion in the behavioral response when 
these patients have been shifted to 
Thioridazine.””® 


NO JAUNDICE “No allergic reac- 
tions were observed such as skin 
eruptions, jaundice or agranulocyto- 
sis. Central nervous system toxicity, 
as manifested by extrapyramidal ef- 
fects, seizures, and excitement did not 
occur despite the use of high doses 
(up to 2000 mg.) of the drug.’”’® 
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greater specificity of tranquilizing action 


ZA s plus fewer side effects 
CLO 


CH, 

































| A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. This is 
evidenced by a lack of appreciable anti-emetic effect. 


tranquilization 


MELLARIL 







PSYCHIC RELAXANION 





DAMPENING: 
SYMPATHETIC ; inimal suppression of vomiting 
PARASYMPATHEMG ittle effect on blood pressure 


ind temperature regulation 


NERVOUS SYSTEM | 
as 


..; 


9 Less “spill-over” action to other brain 
areas—hence, absence of undue 
sedation, drowsiness or autonomic 
nervous system disturbances. 


3 A notable absence of extrapyramidal 
stimulation. 


4 Lack of impairment of patient’s 








normal drive and energy. 


Dampeni 9 Suppression of vomiting 
sympathetic ~ 
parasympat pening of blood pressure ¢) Virtual freedom from toxic effects— 


nervous Sy’ temperature regulation 


jaundice, photosensitivity, skin 
eruptions, blood forming disorders 


other 
phenothiazine-type have been absent in reports 
tranquilizers 


currently available. 


These properties add up to a greater margin of safety. 
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In office practice and in hospitalized patients, 
Mellaril has proved highly useful for a wide variety of major 
and minor emotional disorders (such as anxiety, tension, 
apprehension, alcoholism, agitated psychoneurosis, 
agitated psychotic states, etc.). 


EXTREMELY SATISFACTORY “... produced extremely satisfactory results 
in the broad therapeutic range represented in this series.” 3 


POTENT AGENT “... appears to be a potent agent in the symptomatic 
4 


management of a variety of psychiatric states.” 
MAJOR ADDITION TO THERAPEUTICS “This drug appears to 
represent a major addition to the safe and effective 

treatment of a wide range of psychological disturbances seen daily in 
the clinics or by the general practitioner.” ! 

AN ACTIVE AGENT “Thioridazine is an active therapeutic agent. ... 

It is effective in a variety of psychiatric disorders, including schizophrenic 
reactions. ... The drug is particularly advantageous for a group of 
schizophrenic patients who are sometimes made worse by other 
phenothiazine derivatives or Rauwolfia alkaloids. It should also be suitable 
for treating patients with psychoneuroses and chronic brain syndrome.” ® 


EVEN IN VERY SEVERE CASES “Of the 152 patients treated 

25 have been released and they have not suffered a relapse. This 
proportion is significant if we stop to consider that we 

are dealing only with acute cases which had been considered 
hopeless and obviously destined to finish their days in an asylum.” 7 


EXCELLENT THERAPEUTIC RESPONSE “Patients with emotional 
tensions resulting from the stress and strain of life... were treated with 
Mellaril at the dosage level of 10 mg. three times daily. 

In 94 such patients, 83 obtained an excellent therapeutic response.” § 
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.extremely satisfactory results...” 
in a Clinical spectrum ranging from 
- minor nervous disorders to 
severe psychotic disturbances® 
RESULTS WITH MELLARIL IN 194 PATIENTSS 
ACUTE PSYCHOTICS CHRONIC PSYCHOTICS NEUROTICS 
| | | 
| | | 
Some cases had com- Relief of symptoms in Some cases, complete 
plete remission of symp- cases permitted easier rellef of symptoms 
toms. Most were able to management and a re- Other cases, partial re- 
return home to useful turn to a more or less lief of symptoms 
occupations. useful life 
c 


RESULTS WITH MELLARIL IN PATIENTS PREVIOUSLY TREATED WITH OTHER TRANQUILIZERS? 











VERY 
DIAGNOSTIC CATEGORY IMPROVED SATISFACTORY SATISFACTORY UNSATISFACTORY 
2 % * * 
Acute 89 61 28 11 
Chronic paranoid 84.2 31.6 52.6 15.8 
Chronic, other 73.9 21.7 52.2 26.1 


Residual 
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a guide to administration and dosage 


Dosage ranges from 10 mg. three or four times a day in milder situations to 25 mg. 
three or four times a day for more disturbed patients. In ambulatory psychiatric out- 
patients, dosages of 50 to 100 mg. three or four times a day have been found ade- 
quate. For severely disturbed hospitalized psychotics, dosages of 200 to 300 mg. three 
times a day may be administered. Dosage must be individualized according to the 
condition and degree of response. In all cases, the smallest effective dosage should 
be determined for each patient. 





























] 
| 
Mental and Emotional Disturbances 
| 
MiLD—where anxiety, apprehension | 
and tension are present 10 mg. t.i.d 20-60 mg 
| } 
| MODERATE- where agitation 
| exists in psychoneurosis, alcoholism 
| ntractable pain, senility, etc 25 mg. t.i.d 50-200 mg | 
SEVERE -— in agitated psychotic 
states as schizophrenia, manic 
| depressive, toxic psychoses, etc 
| | 
| Ambulatory 100 mg. t.i.d 200-400 mg 
Hospitalized 100 mg. t.i.d 200-800 mg 
4 
BEHAVIOR PROBLEMS IN CHILDREN 10 mg. tid 20-40 mg. 
— 
PRECAUTIONS: Although possessing a unique structure and a selectivity of action 
which broadens its therapeutic ratio, the physician should be alert to the possibility 
of untoward reactions in certain susceptible individuals. In particular, he should 
watch for potential hemopoietic depression, jaundice or orthostatic hypotension. As 
with other phenothiazines, Mellaril is contraindicated in severely depressed or coma- 
tose states from any cause. 
SUPPLIED: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. Bottles of 100. 
1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San 
Francisco, April 6-9, 1959. 2. Kinross-Wright, V. J.: Lecture, Clinical Meeting, 
American Medical Association, Minneapolis, Dec. 4, 1958. 3. Kinross-Wright, V. J.: 
Scientific Exhibit, Clinical Meeting, American Medical Association, Minneapolis, 
Dec. 2-5, 1958. 4. Cohen, S.: TP-21, a new phenothiazine, Am. J. Psychiat. 115 :358, 
Oct. 1958. 5. Glueck, B.: Scientific Exhibit, American Psychiatric Association, 
Philadelphia, April 27-May 1, 1959. 6. Hollister, L. E., and Macdonald, B. F.: Pre- 
sented at California Medical Association; Section on Psychiatry, San Francisco, 
Feb. 25, 1959. 7. Remy, M.: Schweiz. med. Wehnschr. 88:1221, Nov. 29, 1958. 
®. Freed, S. C., in discussion on Thioridazine (Mellaril) in Psychiatric Patients, 
Hollister, L. E., and Macdonald, B. F., presented at California Medical Association ; SANDOZ 
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is the way one spokesman puts 
it. Will it work out that way? If 
it does, you soon may have a 
bigger say in the growing number 
of things the foundation does 
that will affect you and your pa- 
tients. 

That “if” is important, though. 
It’s the key to a hot debate. Some 
medical leaders feel that doctors 
get few concessions under the 
foundation’s new policies. In 
fact, one medical man calls them 
“merely a cover” under which 
the agency intends to get “more 
control over the practice of med- 
icine.” 

Who’s right? Is the National 
Foundation really knuckling un- 
der to doctors’ demands? Or is 
it merely trying to make doctors 
believe that it’s knuckling under? 

To find out, MEDICAL ECO- 
NOMICs has interviewed founda- 
tion spokesmen and foundation 
critics. Decide for yourself after 
you hear what both sides have 
to say. 

First let’s review the three 
main complaints many doctors 
have made against the founda- 
tion. One, of course, concerns 
its payment of fees. 

About two-thirds of the foun- 
dation’s 3,100 local chapters 
have paid doctors’ fees for some 
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DR. WM. S. CLARK, ‘he National Foun- 
dation’s medical care director, says 
the foundation is making some 
sweeping policy changes. 





polio patients.* The chapters’ 
fee schedules, however, were far 
below doctors’ usual charges. 
“Just token payment,” one phy- 
sician has called them. Yet doc- 
tors who treated foundation-as- 
sisted patients had to accept 
these rates as payment in full. 
This, medical men maintain, 
amounts to third-party control 
of medicine. 

Furthermore, just who bene- 
fited from the knocked-down 





*The foundation estimates it paid doctors 
nearly $1,000,000 for treating polio pa- 
tients in 1957. 
























DR. SIDNEY SHIPMAN: The A.M.A. 
has asked his committee to hold 
further hearings on the National 
Foundation’s alleged “abuses.” 





fees? The foundation claims to 
sponsor only needy patients. But 
doctors say many local chapters’ 
decisions as to which patients to 
sponsor often disregarded the 
patients’ ability to pay. 

A second major complaint 
has been that the foundation’s 
chapters often gave local doctors 
no say in policy matters. 

In theory, each chapter must 
work closely with a three- to 
five-man medical advisory com- 
mittee picked from a slate of 
doctors proposed by the local 
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medical society. In practice, doc- 
tors say, the chapters often ig- 
nored these committees’ recom- 
mendations. And many chapters 
didn’t even set up such a com- 
mittee. 

The third complaint: Some 
doctors resent the way the foun- 
dation has expanded from polio 
into arthritis and congenital 
birth defects. It has made the 
move, they complain, without 
even a by-your-leave from or- 
ganized medicine. They fear that 
what they disliked about the 
foundation when it was solely a 
polio agency will now be carried 
over into two more medical 
fields. 

Not all doctors join in these 
complaints, of course. And even 
those who do have some reser- 
vations. They don’t deny that the 
National Foundation helped 
make the Salk vaccine possible; 
that it’s the first lay agency ever 
to help “conquer” a major dis- 
ease by public subscription. 

But the complaints have been 
voiced. They came to a head at 
the most recent A.M.A. meeting 
in Atlantic City. Three resolu- 
tions aimed at curbing the above 
“abuses” were drawn up. And 
doctor-delegates from Hawaii, 
Louisiana, Oregon, and Tennes- 
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BREAKFAST AGAIN... 


when you prescribe 


MORNIDINE 


(BRAND OF PIPAMAZINE) 


A new drug with specific effectiveness in nausea and 
vomiting of pregnancy, Mornidine eliminates the ordeal 
of morning sickness. 

With its selective action on the vomiting center, or the 
medullary chemoreceptor “trigger zone,” Mornidine pos- 
sesses the advantages of the phenothiazine drugs without 
unwanted tranquilizing activity. 

Doses of 5 to 10 mg., repeated at intervals of six to 
eight hours, provide excellent relief all day. In patients 
who are unable to retain oral medication when first seen, 





Mornidine may be administered intramuscularly in doses 
of 5 mg. (1 cc.). 

Mornidine is supplied as tablets of 5 mg. and as am- 
puls of 5 mg. (1 cc.). 





G. D. Searle & Co., Chicago 80, Illinois. Research in 
the Service of Medicine. 


IS THE NATIONAL FOUNDATION KNUCKLING UNDER? 


see came to the reference com- 
mittee hearings with arguments 
they felt sure would get the reso- 
lutions passed. 

Their arguments were blunt- 
ed, however, by the soft-spoken 
man who led off the hearings. 
“As a doctor, I’ve been with the 
National Foundation for a year 
and a half now,” he said. “My 
main function has been to bring 
our patient-care policies within 
the best framework of the pres- 
ent practice of medicine.” 
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The speaker was Dr. William 
S. Clark, the foundation’s direc- 
tor of medical care. What he had 
to say took most of the delegates 
by surprise: 

“We are discontinuing pay- 
ment of fees throughout the 
country,” Dr. Clark announced. 
“Fees are to be between the doc- 
tor and the patient. This policy 
is a uniform one [nation-wide].” 
It applies, he added, to the foun- 
dation’s work in arthritis, birth 
defects, and polio. More> 

















“She says good afternoon and asks if you’re still on your way 
to see Jimmy this morning.” 
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August isn’t the only hay fever month* 
...and there is no seasonal limit 
on the antiallergic action of 


safest, best tolerated, for both seasonal and nonseasonal allergies 
the most prescribed antihistamine in the United States 


Bottles of 100 and 1000. 
SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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What led the foundation to 
make the change? 

“It was obvious that once a 
lay organization pays the fees, 
there is a risk of undesirable in- 
fluence over the practice of med- 
icine,” Dr. Clark went on. “This 
possibility is being eliminated by 
the new National Foundation 
policy.” 

That cleared up the fee prob- 
lem. What about the complaint 
that there ought to be better liai- 
son between local doctors and 
the foundation? As to that, Dr. 
Clark said: “Each [foundation] 
chapter must activate its medical 
advisory committee.” Who ap- 
points that committee? The 
chapter—‘“from a slate named 
by the local medical society. This 
policy is being re-emphasized to 
the local chapters.” 


A.M.A. Thinks It Over 


Dr. Clark’s statements appar- 
ently satisfied the A.M.A. refer- 
ence committee. It deferred ac- 
tion on all three “anti-founda- 
tion” resolutions. They were re- 
ferred instead to the A.M.A.’s 
Committee on Relationships be- 
tween Medicine and Allied 
Health Agencies (also known as 
the Shipman Committee, for its 
chairman, Dr. Sidney Shipman). 


The committee is to report to 
the A.M.A. in December. 

But Dr. Clark’s announcement 
didn’t sway all the A.M.A. dele- 
gates. Some of them doubt, for 
instance, that even if all the 
medical advisory committees are 
activated, doctors will really 
have much say in what local 
chapters do. Dr. William C. 
Chaney, a delegate from Ten- 
nessee, puts it this way: 

“For the local medical society 
to have a real voice, the chair- 
man of the medical advisory 
committee should be on the ex- 
ecutive committee of the local 
chapter. I’ve read the founda- 
tion’s new policy announcement, 
and it says in italics: ‘Physicians 
shall not serve on [chapter] ex- 
ecutive boards.’ ” 

And an A.M.A. delegate from 
Oregon agrees. “Local chapters 
of the foundation have frequent- 
ly resisted the efforts of medical 
societies to guide their pro- 
grams,” he says. “Instead, the 
chapters have themselves selec- 
ted a few doctors for their policy 
boards and have given people the 
impression the medical society 
was behind them . . .We ask that 
one doctor be on the agency’s 
board with voting privileges. 
And we feel the A.M.A. should 
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In recent studies involving 107 subjects, effective penicillin 
blood levels were consistently produced within 15 minutes after 
administration of oral potassium penicillin V. Peak levels were 
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IS THE NATIONAL FOUNDATION KNUCKLING UNDER? 


be represented on the [founda- 
tion’s] national policy board.” 

Dr. Arthur D. Long, an 
A.M.A. delegate from Louisi- 
ana, goes even further. “Under 
[the foundation’s] new set-up 
for medical advisory commit- 
tees,” he says, “the medical so- 
ciety is being used as a rubber 
stamp to give [the foundation] 
the appearance of working with 
organized medicine. But in its 
own rules the foundation states 
that the medical advisory com- 
mittee won’t be able to do any 
more than advise; they have no 
vote.” 

Are these critics right? Should 
doctors have a vote on each 
chapter’s executive committee? 
These questions were put to Dr. 
Sidney Shipman, whose*A.M.A. 
committee will consider the mat- 
ter in coming months. 


There’s Local Leeway 

“The A.M.A. favors doctors’ 
working with the chapters, * he 
says. 

“But we haven’t said they 
must have a vote. That would be 
like the Cancer Society telling its 
local agencies not to join the 
United Funds; some of the local 
agencies have joined anyway. 
The A.M.A. doesn’t want to get 
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into such a position, and we’ve 
never told our compenent socie- 
ties to cooperate with the foun- 
dation only if they were repre- 
sented on its local board. We’ve 
left the decision up to state and 
local societies.” 

So as things stand, the foun- 
dation is not violating any 
A.M.A. policy by not giving 
doctors a vote on its chapter ex- 
ecutive committees. But what 


about the third complaint: that 
the foundation shouldn’t have 
entered new fields without first 
consulting top medical leaders? 


Nation-Wide Clinics? 

Listen to Louisiana’s Dr. 
Long, who introduced a resolu- 
tion disapproving the founda- 
tion’s expansion outside the field 
of polio: 

“The foundation made no ef- 
fort to consider the practicing 
physicians whom they need to 
implement [their expanded] pro- 
gram. They’re visualizing a clin- 


. ic in every community over 


100,000 people, and they plan 
to treat every individual with 
any of these conditions up to the 
age of 17 or 19. . . I feel this 
program could take over medi- 
cine completely. No [other or- 
ganization] except the National 
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brand of trifluoperazine 
OFFERS 5 SIGNIFICANT ADVANTAGES 


Often effective where other agents fail 

Clinical experience in over 12,000 patients has shown that 
many patients who had failed to respond or responded poorly 
to meprobamate, prochlorperazine, phenobarbital, mepazine, 
chlorpromazine, or promazine were promptly relieved by 
‘Stelazine’. 

Enthusiastic patient acceptance 

Clinicians note that ‘Stelazine’ therapy is unusually well ac- 
cepted by patients. Subjective relief is frequently superior to 
that experienced with other therapies and in many patients 
normal mental acuity and alertness are restored. Annoying 
side effects, such as drowsiness, are rarely encountered in 
recommended doses. 


Fast therapeutic response with very low oral doses 


Most patients on ‘Stelazine’ enjoy good to excellent relief of 
anxiety symptoms within a short time—often within 24 to 48 
hours—on daily doses of one 1 mg. tablet b.i.d. 


Convenient b.i.d. administration, 

due to inherent long action 

Laboratory tests and extensive clinical investigations have 
demonstrated that ‘Stelazine’ exerts a significant therapeutic 
effect for 12 hours or more. Thus, you can control symptoms 
with b.i.d. dosage and with convenient morning and evening 
doses your patients need not interrupt their daily routines for 
midday medication. 


Side effects slight and transitory; 

rarely interfere with therapy 

In the recommended dosage range of 2 mg. to 4 mg. daily, 
side effects with ‘Stelazine’ are infrequent, usually slight and 
transitory, and rarely affect the course of therapy. Occasional 
instances of drowsiness, dizziness, or stimulation may be 
observed; rarely, symptoms of an extrapyramidal nature 
may occur. 


AVAILABLE: 1 mg. tablets in bottles of 50 and 500. USUAL 
ADULT DOSAGE: One 1 mg. tablet b.i.d. ADDITIONAL 
INFORMATION on dosage, cautions and contraindications 
available on request. Smith Kline & French Laboratories. 
leaders in psychopharmaceutical research 

















IS THE NATIONAL FOUNDATION KNUCKLING UNDER? 


Institutes of Health has such an 
ambitious program. It’s group 
practice of medicine by a lay or- 
ganization and by subscription 
of funds from the public!” 

Later, Dr. Long was asked 
whether his views have been 
changed by the National Foun- 
dation’s new policy statement. 
They haven’t. “Speaking strictly 
as an individual physician, I 
don’t think the foundation’s new 
statement answered our resolu- 
tion,” he says. “Look at it this 
way: 

“As doctors, we’ve supported 
the foundation every way possi- 
ble. But I don’t think an organi- 








AW 
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zation that ultimately relies on 
the practicing physician should 
set up a program without first 
discussing it with the doctors. I 
think this organization has 
spread out too far. They’re go- 
ing into too many things. 

“As I see it, the payment of 
fees for polio victims wasn’t the 
major problem. Polio was an 
illness that the medical profes- 
sion was willing to fight in co- 
operation with any organization. 
The big problem now is that the 
foundation is setting itself up to 
cover the whole practice of med- 
icine. And once they’re set up, 
nobody will be able to undo their. 
organization!” 

Is Dr. Long right? Can the 
average physician expect more 
and more third-party interfer- 
ence as the foundation gets its 
arthritis and birth-defect pro- 
grams rolling? Let’s listen to Dr. 
Clark, the foundation’s medical 
director: 

“It’s true that the National 
Foundation’s policies haven't 
been uniformly applied,” he con- 
cedes. “That’s because local lay 
volunteers haven’t always ad- 
hered to our national policies.” 
That’s exactly why the founda- 
tion has decided to stop paying 
fees and to work more closely 
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with local medical societies, he 
adds. 

As for the charge that the 
foundation intends to set up its 
own clinics in every community 
over 100,000, Dr. Clark says 
flatly: “This has not even been 
considered in our medical care 
planning.” 

What will the foundation’s 
new policy mean to the average 
doctor? “It means the founda- 
tion will go along with the way 
medicine is practiced,” Dr. 
Clark says. “Private practice, 
with fees set between doctor and 
patient. 
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IS THE NATIONAL FOUNDATION KNUCKLING UNDER? 


“Our previous policy put the 
National Foundation in the 
place of a third party,” he con- 
cedes. “If we'd continued it [into 
the fields of arthritis and birth 
defects], we'd have had to set up 
at least regional fee schedules 
[for each disease]. Any such sys- 
tem would influence the doctor- 
patient relationship. And this 
is what we are trying to avoid.” 

There you have both sides of 
the question. Is the National 
Foundation really working to get 
better relationships with the na- 
tion’s doctors or not? You de- 
cide. END 
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Brand of !Isothipendy! hydrochloride 


Sustained Action Tablet for daylong antiallergic effect 


A new antihistaminic / anticholinergic / antiserotonin agent of “high 
potency and efficiency’! 
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ous allergic diseases'-$ a Strikingly free of side effects , has been are 
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chial asthma 
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1. Committee on New and Unused Therapeutics, 
Am, Coll. Allergists: Ann. Allergy 16:237 (May- 
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J. Med, 57:3329 (Oct. 15) 1957. 

AYERST LABORATORIES 


New York 16, N. Y. * Montreal, Canada 5940 


MEDICAL ECONOMICS * SEPTEMBER 14,1959 ]]9 

















In 
HYPERTENSION 





for better 
management 


DOSAGE: Up to 0.5 mg. daily for 
2 weeks; then adjust to patient 
response. 

Supplied: Tablets, 0.25 mg. 
(yellow) and 0.5 mg. (salmon). 


120 MEDICAL ECONOMICS - SEPTEMBER 14, 1959 


change to 
/) Ri the . . 
rewards of reserpine | 









CP ee 


“as effective an hypotensive agent as reser- 
pine... producing less side effects’ 





i “a safe, easily tolerated agent for chronic 
drug administration ...”* 


“produces less sedation and less bradycar- 
dia in proportion to its hypotensive dose 
than does reserpine.” 


; , “Reserpine produces more weakness, fa- 
VI | | N ns { Te tigue, and sedation...In this series reser- 
\ vi iT | l S y¢ I la Cc pine produced mental depression in a num- 
ber of cases, and this was not observed with 

rescinnamine [MODERIL]...’* 


“Sedation and bradycardia, in particular, 
appear to occur less frequently and in mild 
form with rescinnamine.””* 


“mild depressions, nightmares or excessive 
drowsiness have been relieved on transfer 
to equally hypotensive doses of ... rescinna- 
mine. The increase of appetite that often 
follows the administration of reserpine has 
* © been lacking and-even replaced by decrease 
of appetite on transfer to rescinnamine.” 


e . e “rescinnamine has less slowing effect on the 
heart than does reserpine and apparently 
has less gastrointestinal effect.’”* 


“the addition of rescinnamine reduced the 
need for high doses of ganglion-blocking 
agents,” 
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Moyer, J. H.; Dennis, E., and Ford, R.: Ibid. p. 530. 5. Cou 
A.M. A.: New and Nonofficiel Drugs 1959, Philadelphia, Lippin 
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__ They Prefer PREFAB 


Are prefabricated offices as good as 


they look? Yes, say M.D.-owners. Here’s why—and what 


the doctors would change if they built again 


By Hugh C. Sherwood 


44] n 1955, prefabricated homes 

| were still relatively new. 
Like most people, I remembered 
that the early, World War II 
models had looked a little shaky. 
So before buying a prefabricated 
medical office, I decided to ex- 
amine the possibilities very care- 
fully.” 

The speaker? Dr. William R. 
Marquis, a G.P. in Waunakce, 
Wis. According to a_ recent 
MEDICAL ECONOMICS study, his 
story is fairly typical of doctors’ 
experiences with prefabs: 

“I went to a builder who'd put 





up a lot of prefabs. He showed 
me some, and I liked what I saw. 
So did my brother-in-law, who’s 
a builder himself. He told me 
that if he constructed a conven- 
tional building at the same price 
($16,400), he couldn’t make a 
profit. 

“So I bought a prefab, which, 
as you may know, is a building 
made up of component parts 
manufactured on an assembly- 
line basis and assembled on a 
basement foundation put up at 
the building’s site. The only 
parts of my building not prefab- 

















Medical Offices 


ricated are the concrete and the 
materials and equipment put in 
by the plumbing, heating, and 
electrical subcontractors. All I 
had to add to the building— 
which is a low-slung structure 
with four examining rooms, a 
waiting room, a business office, 
a laboratory, and a utility room 
—was draperies, equipment, and 
furniture. And, of course, I had 
to landscape the grounds. 

“Today I’m convinced I did 
the right thing. My office is easy 
to move around in. It’s comfort- 
able. It’s got indirect lighting 
and an air-conditioning plant. If 
I were to build another office, 
I wouldn’t hesitate. It would be 
a prefab.” 

MEDICAL ECONOMICS recently 
asked a round dozen men like 
Dr. Marquis how their prefab 








offices have actually worked out. 
They’re all well satisfied. Some 
are enthusiastic. Says Dr. Wil- 
liam B. Hildebrand, president of 
the State Medical Society of 


Wisconsin: “My building in 
Menasha is attractive, workable, 
and livable—warm in winter and 
cool in summer. I don’t know 
how any building could provide 
more in the way of quarters.” 

Add up the comments ‘of the 
prefab owners, and you'll find 
the doctors agree on these ma- 
jor advantages: 

Prefab offices are still rela- 
tively inexpensive. Today, you 
can buy a one-man office from 
a Wisconsin firm that manufac- 
tures prefabs designed exclusivée- 
ly for doctors for $20,000-$28,- 


‘000. 


Two men in the same field of 











practice can build prefab quar- 
ters for $24,000-$32,000. A 
two-suite office for two doctors 
in different fields costs $40,000- 
$50,000. 

Says Dr. John P. McHugh, a 
G.P. in Rockford, Ill: “Three 
years ago, Dr. Harry E. La- 
Plante, my G.P.-partner, and I 
decided to build. We didn’t have 
a lot of excess capital to throw 
around. So we were very happy 
when we found we could put up 





THEY PREFER PREFAB MEDICAL OFFICES 


a prefab with eight examining 
rooms for only $21,800.” 

Prefab offices can be erected 
quickly. Dr. Frederick Fuerste 
Jr., an ophthalmologist in Du- 
buque, Iowa, says he moved into 
his office exactly three months 
after the builder started putting 
it up. 

Reports Dr. Edwards C. Jar- 
vis, one of three physicians who 
own a $14,000 building in 
Tomahawk, Wis.: “Total con- 





“FREE OF HEADACHES” is how Sur- 


geon Paul J. Laube of Dubuque, 
lowa, describes his prefab. It has 
two suites, each with nine rooms. 
Examining rooms (left) are effici- 
ent and comfortable. Each of them 
measures 8’ x 12’. 
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SQUIBB TRIFLUPROMAZINE HYDROCHLOR 

in anxiety and tension states / psychomotor agitation / 
phobic reactions / obsessive reactions / senile agitation 
/ agitated depression / emotional stress associated with a 


wide variety of physical conditions 
In the patient with anxiety and tension symptoms—Vesprin calms him without 
slowing him up...and does not interfere with his working capacity. Vesprin permits 
tranquilization without oversedation, lethargy, apathy or loss of ‘mental clarity.* 
And Vesprin exhibits an improved therapeutic ratio—enhanced, efficacy with a low 
incidence of side effects; no reported hypotension, extrapyramidal symptoms, 
blood dyscrasia or jaundice in patients treated for anxiety and tension.':?:° 
dosage: for “round-the-clock” control—10 mg. to 25 mg., b.i.d.; for 


‘once-a-day”’ use—25 mg. once a day, appropriately scheduled,for ther- 
apy or prevention. supply: Oral ablets, 10, 25 and 50 mg., press- SQUIBB 
coated, bottles of 50 and 500; Emulsion (Vesprin Base)—30 cc. dropper Squibb Quality 
bottles and 120 cc. — (10 mg./cc.). yessveneess 1. Stone, H.H.: | _ the-Priceless 
Monographs on Therapy 3:1 (May) 1958. Reeves, J.E. Post- Ingredient — 
gs. Med. 24:687 (Dee. ) 1958. 3. Burstein, _: Clinical Research 

‘otes 2: 3, 1959. 4. Kris, E.: Clinical Research Notes 2: 1, 1959. “VESPRIN®’ IS A SQUIBB TRADEMARK 


Vesprin—the tranquilizer that fills a need in every major area of medical practice 
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DECABAMATE links the action of 
DECADRON®, the most potent and effective 
of the antiallergic steroids, with 

the most widely accepted and well 
tolerated of the muscle-relaxant 
tranquilizers, meprobamate . . . 

By treating more of the patient more 
effectively, DECABAMATE can often make 
the difference between disability and 
employability in many asthmatic 

and other allergic conditions. 





Dosage Range: One or two tablets t.i.d. or aid. 


Supplied: As scored yellow tablets providing 
9.25 mg. DECADRON plus 200 mg. meprobamate; 
bottles of 100. . 
Additional information on DECABAMATE is 
available to the physician on request. 


tAsthma, allergic-rhinitis, serum sickness, 
drug sensitivity, and laryngeal edema. 


*DECABAMATE and DECADRON 
are trademarks of Merck & Co., INC. 


awe MERCK SHARP & DOHME 
. & “Division of Merck & Co., INC., Philadelphia 1, Pa. 
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struction time was fifty-four 
days. The builder put it up dur- 
ing the winter, when local con- 
tractors wouldn’t undertake con- 
struction. Even if they had un- 
dertaken it, they would have 
needed six months to do the 
job.” 

Prefab offices can be attrac- 
tive. Today’s prefabs are a far 
cry from the cracker-box struc- 
tures of fifteen years ago. There’s 
variety, too. The country’s ma- 
jor builder of prefabs for doctors 
can erect an office with an ex- 
terior of brick veneer, redwood 
siding, cedar, or extruded alum- 
inum. Inside, these prefabs fea- 
ture hardwood paneling. 


Says one M.D.-owner, echo- 
ing the comments of several 
other physicians about prefabs: 
“Patients like my building and 
think it adds to the appearance 
of the street and the residential 
area. Other doctors are a little 
envious of it, I think.” 

But how about zoning laws? 
In the past, they’ve made trou- 
ble for some prefab-minded doc- 
tors. But none of the physicians 
who were queried ran afoul of 
zoning laws in putting up his of- 
fice. . 

Financing? Rarely any diffi- 
culty. One doctor reports that 
the local bank hesitated to make 
But the bank came 


a_ loan. 





PREFAB PYRAMIDS Practice: Dr. John P. McHugh, below, and partner say 
their $21,800 prefab in Rockford, Ill., has upped their patient-load. 
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improvement is marked in virtually 9 out of 10 ver- 
tiginous patients on awntivert.' Combines the two 
mest effective therapies for equilibrium disorders. 
Each antivert tablet contains: 
Meclizine (12.5 mg.)—the most effective anti- 
histaminic to control vestibular dysfunction.’ 
Nicotinic acid (50 mg.)—the drug of choice for 
prompt vasodilation.':* 
Prescribe antivert for relief of Meniere's syn- 
drome, arteriosclerotic vertigo, labyrinthitis, and 
streptomycin toxicity. Also effective in recurrent 
headache, including migraine. 
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Dosage: One tablet before each meal. 

Supplied: in bottles of 100 biue-and-white scored tab- 

lets. Prescription only. 

References: 1. Menger, H. C 
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CALURIN 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


oS 

Particle-induced ulceration — section through Calurin, being freely soluble, is promptly avail- 
lesion found in gastrectomy specimen. An aspirin able for absorption into the systemic circulation. 
particle was found firmly imbedded in this under- Salicylate blood levels in 12 subjects receiving 
mined erosion. Such lesions may be associated both Calurin and plain aspirin were found to rise 
with the relative insolubility of aspirin, which more than twice as high within ten minutes fol- 
remains in particulate form after dispersion in lowing Calurin. Also, these levels persisted 
gastric contents. higher for at least two hours."! 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 


High solubility forestalls gastric irritation or damage. This advantage 
is of special importance in arthritis and other conditions requiring 
high-dosage, long-term therapy 
Produces high salicylate blood levels rapidly for prompt analgesic, 
anti-pyretic, anti-arthritic effect. 


Sodium-free — for safer long-term therapy. 
Flavored: can be chewed or dissolved in the mouth without water if 
desired — an advantage for patients requiring aspirin administration 
during the night and for pediatric patients. 


Dosage: Each tablet of Calurin is equivalent to 300 fever, 3 to 5 tabiets 4 or 5 times daily. For children 
mg. (5 gr.) of acetylsalicylic acid. For relief of pain over 6 years, the usual dose is 1 tablet every 4 hours; 
and fever in adult patients, the usual dose of Calurin for children 3 to 6 years, ¥2 tablet every 4 hours, as 
is 1 to 3 tablets every 4 hours, as needed; in arthritic required. Not recommended for children under 3. 
states, 2 or 3 tablets 3 or 4 times daily; in rheumatic 


REFERENCES; 1. waterson, A. P Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, 
G. A. M.: Gastroscopic observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 
3. Editorial Comments: The effect of acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, 
A., and Cossar, |. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, Lancet 
1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 33:616, 1957. 7. Bayles, T. B., and Tenckhoff 
H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, Calif., June, 1958. 8. Batter- 
man, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: Laboratory 
and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin 
plain and buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of 
acetylsalicylic acid or caicium acetyisalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharma- 
cology, Geo. Washington Univ. School of Medicine, Washington, D. C., Sept. 5, 1958 Prancemane 
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THEY PREFER PREFAB MEDICAL OFFICES 


through when it learned that the 
doctor was about to get the mon- 
ey anyway—from another credit 
source that considered prefab 
houses a good risk. 
Maintenance? Dr. Hildebrand 
of Menasha is the only physician 
queried who has run into serious 
difficulty with repairs. The roof 
of his building leaked. Some of 
the floors buckled. And some of 
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the floor tiles pulled apart. All 
the other doctors report they’ve 
only had to make minor repairs 
or none at all. 

Their prefab offices are as in- 
expensive to maintain, they say, 
as conventional buildings; may- 
be a little more so. 

What’s it like once you’ve 
moved into a prefabricated office 
and you start practicing? What 
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FOR $114,000, 62 ROOMS: Located in 


Menasha, Wis., they house Dr. 
William B. Hildebrand, three other 
G.P.s, a surgeon, an EENT man, 
a dermatologist, and a dentist. 


INTERIOR DECORATION for Menasha, 
Wis., prefab (above) and its wait- 
ing room (at left) took three 
months. All rooms are done in 
pastel colors. But no two are altke. 


SEPTEMBER 14, 1959 








XUM 


IN G.1. DISORDERS... 


keeps the mind 
off the stomach 


...the stomach 
free of pain 


Milpath 


Miltown + anticholinergic 


relieves anxiety and tension 
for enhanced antispasmodic effect 


now two Milpath forms 
for adjustability of dosage 


Yellow, scored tablets of 400 mg. mepro 
bamate and 25 mg. tridihexethy! chloride 
(formerly supplied as the iodide). Bottle 
of 50 

Dosage: 

1 tablet t.i.d. at mealtime and 2 at bed 
time 


Yellaw, coated tablets of 200 mg. mepro 
bamate and 25 mg. tridihexethy! chloride 
Bottle of 50 

Dosage: 

1 or 2 tablets t.i.d. at mealtime and 2 at 
bedtime 


hy 
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for full corticosteroid benefits 


















new 


...a potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 


this arthritic 
needed 
Gammacorten 





How this arthritic—and others—responded to GAMMaCcorTEN is shown on the following pages 


| 
With GAMMACORTEN, a full measure of corticosteroid benefit can now be 
| 


brought-to patients who have heretofore obtained less than optimal bene- ‘ 
fit from adrenocorticoid therapy. In practice, the increased activity of : 
GAMMACORTEN means greater mobility for the arthritic; greater freedom . 
from attack for the asthmatic; more rapid and more complete resolution ai 
of lesions for the dermatologic patient. Unwanted adrenocorticoid effects 7 
are less frequent and less severe with GAMMACORTEN than with any pre- or 


vious agent. Should side effects occur, they can be managed with greater 
facility than has previously been possible. 


Photographs used with permission of patients. 











PATIENT W. M., 42, has had 
rheumatoid arthritis since 


September 1955. Consider- 


able soreness, pain and 
stiffness, particularly in 
shoulders, 


plaint was pain in the finger 
joints, with ulnar deviation 


of the hands and slight con- 
Pre- 
viously treated with predni- 


tracture of the elbows. 


sone, with partial control of 
condition. 





BEFORE GAMMACORTEN: Patient 
J. D., 58, had arthritis since 
1935. At time of examina 
tion, shoulder, arm, and fin 
ger joints were frozen. J. D 
could not button his shirt or 


perform other functions 
without help. He had pain all 
the time. Hands were badly 
deformed. Unable to move 
arms away from body; shoul- 
ders appeared frozen. Pred- 
nisone therapy had brought 
only slight improvement. 


2/2691 MK-3 


hands and el- 
bows. Major presenting com- 





BEFORE GAMMACORTEN: 
cannot flatten hand on table; 
finger joints extremely swol- 
len; he could not move his 
hands without pain. 


ONE WEEK AFTER GAMMACORTEN: 
J. D. has shown remarkable 
improvement; was able to 
raise arms to shoulder level 
without incurring pain. 





these arthritics needed Gammacorten 


ONE WEEK AFTER GAMMACORTEN 
W. M. can flatten hand with- 
out pain, swelling is con- 
siderably reduced. Measure- 
ment of grip shows increased 
hand strength. 





ONE WEEK AFTER GAMMACORTEN: 


Fingers, although perma- 
nently deformed, have re- 
gained some usefulness; can 
button jacket and is even 
able to extract cigarette from 
pack and strike match. 


wwe ©, ; 


(dexamethasone CiBA) 








this arthritic 
needed 
Gammacorten 


BEFORE GAMMACORTEN: MM, &# 
demonstrates position nec- 
essary to put on his hat 
(motion so restricted he 
could not comb his hair). 





ONE WEEK AFTER GAMMACORTEN 


M, S. could put on his hat 
normally, he could comb his 
hair; joint function near- 
normal at end of first week 
of treatment. 


for full corticosteroid benefits: 





Photographs used with permission of patient. 
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PATIENT M. S., age 81, at time of first visit was in severe pain 
and very uncomfortable. Complained of swelling of wrists, 
legs, various joints; there was pain and stiffness in cervical 
area and lower spine; pain, swelling and limited motion in 
the fingers; slight ulnar deviation of the hand. He could not 
raise his arms above the level of his shoulders. 


Treatment and Result: After 36 hours of GAMMACORTEN 
therapy, M. S. had ‘‘complete relief.’’ Joint swelling had 
decreased, pain was almost absent, range of motion had 
increased dramatically. At the end of the first week of 
GAMMACORTEN he was free of discomfort and able to return 
to his job as a porter. 


} jAMMACORTEN: His fin- 8 MM Hands 
gers were extremely painful were so painful, stiff and 
and were so swollen that a swollen that M. S. could not 
size 11 jeweler’s ring would flatten hand or extend fin- 
not fit over his small finger. gers on flat surface 


tr 
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ONE WEEK AFTER GAMMACORTEN INE WEEK AFTER GAMMACO EN 
Size 11 jeweler’s ring passes Pain completely subsided. 
easily over previously swol- M. S. can flatten hand, ex- 
len joint. At end of week, tend fingers and flex in nor- 
“puffiness” disappeared. mal manner without pain. 
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M. S. 
could not raise arms above 
shoulder level; even the de- 
gree of motion shown was 
extremely painful. 





N WEEK A [AMMA RTEN 
Range of motion and rota- 
tion dramatically increased; 
M. S. could move without 
pain for the first time in 
months. 





How to use Gamm 


in arthritis —An initial dosage of 1.5 to 3 mg. 
per day (2 to 4 tablets divided into 3 or 4 doses). 
This dosage should be continued until a satisfactory 
symptomatic response is obtained — usually within 
3 or 4 days. After a favorable response has been 
obtained, reduce dosage by 1/3 every 2 to 3 days 
until either maintenance dosage is established or 
therapy can be discontinued. Satisfactory control 
can often be maintained with as little as 0.75 mg. 
to 1.5 mg. per day. 


in asthma and allergy—w STATUS ASTH- 
maticus: Initial daily dosage of GAMMACORTEN is 7.5 
to 10 mg. (10 to 13 tablets divided into 3 or 4 
doses). As soon as the acute state is controlled, re- 
duce dosage slowly by 1/3 to 1/4 until a satisfac- 
tory maintenance level is reached or unti! therapy 
is discontinued. 

IN CHRONIC BRONCHIAL ASTHMA: Initial dosage is 1.5 to 
3 mg. of GAMMACORTEN per day (2 to 4 tablets divided 
into 3 or 4 doses). After a satisfactory response has 
been obtained, decrease dosage by 1/3 every 2 to 
3 days until either maintenance level has been de- 
termined or therapy can be discontinued. Asthmat- 
ics can often be maintained for long periods on as 
little as 0.75 mg. to 1.5 mg. of GAMMACORTEN daily. 
IN INTRACTABLE HAY FEVER: Start with 2 to 3 mg. (3 to 
4 tablets divided into 3 or 4 doses) of GAMMACORTEN 
per day. Symptoms should be promptly relieved; 
prolonged maintenance therapy is unnecessary for 
these self-limiting disorders. 


in skin disorders —Start with 2 to 3 mg. 
(3 to 4 tablets divided into 3 or 4 doses) of 
GAMMACORTEN daily. Satisfactory control is usually 
obtained at this dosage level. In chronic conditions, 
dosage should be decreased by 1/3 every 2 to 3 
days until either a satisfactory maintenance level has 
been achieved or therapy can be discontinued. In 
acute or self-limiting disorders, treatment may be 
discontinued as soon as control has been obtained. 


SUPPLIED: GAMMACORTEN Tablets, 0.75 mg. 2/2692 mx-2 


TM. 


(dexamethasone CiBA) 
...a potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 








THEY PREFER PREFAB MEDICAL OFFICES 


IT LOOKS LIKE A HOME, /uif it’s real- 
ly an office. Internist Richard A. 
Zucker of Wilton, Conn., had the 


prefab remodeled to fit his needs. 











differences will you notice? Ap- 
parently none. 

Dr. Paul J. Laube, a surgeon 
in Dubuque, finds prefabs room- 
ier and better organized than 
most standard offices. But in 
general the physicians queried 
say there’s really little or no dif- 
ference between the two kinds. 

But isn’t there something to 
be said against prefabricated 
medical offices? Well, some phy- 
sicians report that, though 
they're satisfied with their pre- 
fabs, they can think of improve- 
ments. Here are details they'd 
handle differently if they were 
to order another prefab build- 
ing: 

* Four of the doctors would 


build basements. (Today, pre- 
fabricated medical offices are 
being built with basements as a 
matter of course. ) 

* Four would build larger 
rooms: examining, waiting, or 
X-ray. Their 8’ x 10’ examin- 
ing rooms in particular seem on 
the small side to a couple of the 
medical men. (Rooms 8’ x 12’ 
are now available. ) 

© Two would make sure they 
had sloping, gabled roofs instead 
of flat ones. 

© Two more would try to have 
their buildings more effectively 
soundproofed. 

There's one other possible dis- 
advantage. Two doctors point 


out that, good as prefabs are, 
























add 
life 
to years 


MI-CEBRIN®. . . broad vitamin-mineral 
support to help maintain tissue integrity 


*“Mere duration of life is not enough,” stresses Spies;! “‘. . . we must devise 
methods which make old age wait.’’ These, he says, are chiefly dependent on 
nutrition and the metabolic state. Although nutrition is a problem that 
involves all essential nutrients, vitamins and minerals play a vital role in 
the production and maintenance of healthy tissues. 

Mi-Cebrin supplies 11 vitamins and 10 minerals in an attractive, easy-to- 
take tablet. Just one tablet a day will prevent practically all known vitamin- 
mineral deficiencies. Prescribe Mi-Cebrin as a part of your total effort to 
extend the prime of life of your adult patients. 

Mi-Cebrin® (vitamin-mineral supplements, Lilly) 
1. Spies, T. D.: The Influence of Nutritional Processes on Aging, South. M. J., 50: 216, 1957. 


LILLY VITAMINS .. .*THE PHYSICIAN'S LINE’ 
906010 











Pulvules® 


Suspension 


r 


Pediatric 
Pulvules 








CO-PYRONIL™ 


provides quick relief that lasts and lasts 


Just two or three Pulvules Co-Pyronil daily will usually keep your 
hay-fever patients symptom-free and on the job all day long. 
Not just an antihistamine, Co-Pyronil is a triple combination that 
assures more complete relief of hay fever and other allergies. 


Each Pulvule contains: 


a vasoconstrictor, Clopane® Hydrochloride, to complement the 
action of two antihistamines by opening swollen nasal passages. 


a fast-acting antihistamine, Histady!™, to provide relief usually 
within fifteen to thirty minutes. 


a long-acting antihistamine, Pyronil®, to maintain relief for 
eight to twelve hours. 


For full description, see page 698 of your 1959 PDR. 


Co-Pyronil™ (pyrrobutamine compound, Lilly) 

Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) 
Histady!™ (thenylpyramine, Lilly) 

Pyronil® (pyrrobutamine, Lilly) 


ELI LILLY AND COMPANY ee INDIANAPOLIS 6, INDIANA, U.S.A. 
958007 











THEY PREFER PREFAB MEDICAL OFFICES 


they cannot be as solidly con- 
structed as buildings made 
of steel-reinforced concrete or 
brick. All prefabs have wooden 
frames. Among other things, that 
means they may not be allowed 
in downtown metropolitan areas 
where buildings must be fire- 
proof, not just fire-resistant. 

If you’re interested, where can 
you get more information about 
prefabricated medical offices? 
One source is Marshall Erdman 
and Associates of Madison, Wis. 
At present, it’s the only company 
in the country that specializes in 
designing and building prefabri- 
cated medical offices from start 
to finish. To date, Erdman has 
put up some eighty-five offices 
for a total of 200 doctors. 

Or you can try a different type 
of source. Several doctors have 


K.., error 


bought prefabricated homes or 
offices from major manufactur- 
ers like American Houses of 
New York City, National Homes 
Corporation of Lafayette, Ind., 
or U.S. Steel Homes of Pitts- 
burgh. Local dealers for these 
firms have then modified the 
buildings to suit the doctors. 

One such physician is Dr. 
Richard A. Zucker, an internist 
in Wilton, Conn. In 1954, he 
bought a prefabricated home 
from American Houses and ex- 
plained to the dealer how he 
wanted it modified. It was put 
up in only two months. 


“Structurally, it’s fine,” re-- 


ports the internist. “The lay- 
out’s good too.” Total cost in 
1954 of the eight-room office, 
including the doctor’s modifica- 
tions: about $14,000. END 


This may be an old story, but it actually happened to a phy- 


sician I know: 


He saw his family off on the train for a vacation. Shortly 
thereafter, he discovered that his wife had taken with her 
the only key to the mailbox. So he sent her a telegram. 

She promptly returned the key—by mail. 


—M. P. SIMER 
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this fast sedation lasts 


TUINAL® blends the benefits of two leading barbiturates 


There are equal parts of quick-acting Seconal® Sodium and mod- 
erately long-acting Amytal® Sodium in each Pulvule® Tuinal. This 
provides your obstetric patient quick, sustained amnesia; your sur- 
gical patient relief from apprehension and fear. 


Available in three convenient strengths—3/4, 1 1/2, and 3-grain 
Pulvules. 


Tuinal® (amoba dium, Lilly) 
odium, Lilly) 
a dium, Ully) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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What Tax Deductions 





lf You Take Your Wife Along? 


On a practice-connected trip, 
you can’t usually deduct your 
wife’s expenses directly. But 
here’s how you can deduct 
more than half your total tab 


By M. J. Goldberg 
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— to take your wife 
with you to a medical con- 
vention or seminar this fall? 
That’s a fine idea. The trip 
should be pleasant and profitable 
for both of you. And since it’s 
considered an ordinary and nec- 
essary part of your medical prac- 
tice, you may legally deduct your 
own share of the expenses. 

But what is your share if the 
little woman goes along? 

It’s not just half your total trip 
expenses. The Internal Revenue 
Service has ruled that if a wom- 
an accompanies her husband on 
a business trip, he can deduct 
just as much as it would have 
cost him to go alone. To illus- 
trate: 

Suppose you and your wife 
decide to attend an out-of-town 
medical meeting this fall. If you 
were traveling alone, the train 
fare would be $200. But the 
family rate for both of you 
amounts to only $300. 
Suppose, too, that a single ho- 




















SURFADIL’ 


big relief 
for 

little 

troubles 


QUALITY / @ESEARCH / INTEGRITY 





promptly relieves minor skin irritations 


Summertime skin woes—poison ivy, 
insect bites, and sunburn—yield 
readily to the soothing effects of Lo- 
tion Surfadil. The anesthetic com- 
ponent stops pain and itch almost 
instantly. An odorless, skin-colored 
coating of antihistamine and adsorb- 
ent remains to maintain relief for 
hours. 

This coating also helps prevent sun- 
burn in your more sensitive patients. 
The ingredient titanium dioxide acts 
as a translucent “‘shield” to screen 
the sun’s rays. 


Each 100 cc. contain: 


Histadyl™ 2 Gm. 
Surfacaine®. «os ae 
Titanium Dioxide. . . 5 Gm. 


Available in spillproof, unbreakable 
plastic containers of 75 cc. 


Surfadil® (cyclomethycaine and 
thenylpyramine, Lilly) 

Histady!™ (thenylpyramine, Lilly) 

Surfacaine® (cyclomethycaine, Lilly) 


ELI LILLY AND COMPANY e INDIANAPOLIS 6G, INDIANA, U.S.A. 
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IF YOU TAKE YOUR WIFE ALONG 


tel room for the period of the 
meeting would cost you $60. But 
you actually pay $90 for a dou- 
ble room. 

What’s your legitimate deduc- 
tion for travel and lodging? It’s 
$260—just what you'd have 
spent if you’d gone alone. So of 
the total you actually spend for 
the double fare and room ($390), 
only one-third ($130) is not de- 
ductible. 


When to Deduct All 

Consider all your convention 
expenses in the light of the I.R.S. 
ruling. If you travel by car, for 
instance, all your transportation 
expenses should be deductible, 
since it costs no more to carry 
an extra passenger. Same thing 
goes for your taxi fares in the 
convention city. 

As for meal costs, entertain- 
ment costs, baggage costs, and 
tips, don’t automatically take 
half your expenses as a tax de- 
duction. Take all such expenses 
that you personally would incur 
if your wife weren’t along. 


And if She Helps You? 

All this assumes that your 
wife is along just for companion- 
ship. But what if she’s traveling 
with you to help you in some 


way? Under what circumstances 
can you deduct her expenses di- 
rectly? 

Suppose, for example, you 
took tlc little woman to last 
June’s A\.M.A. convention in At- 
lantic City. Suppose, too, that 
she made all the preparations for 
the trip, including buying the 
tickets, arranging the hotel res- 
ervations, and packing for you. 

While at the meeting, let’s say 
she spent most of the day shop- 
ping and sightseeing. But her 
shopping saved you a lot of time 
and trouble, since she picked up 
some things for your office and 
bought gifts for your aides and 
a few of your home-town col- 
leagues. One evening, she also 
gave a cocktail party for several 
doctors who have been a source 
of referrals for you. 


Hostess Isn’t Deductible 


Are some or all of her trip ex- 
penses directly deductible? 

Answer: No. Naturally, you 
can deduct for the practice-con- 
nected things she buys, and for 
the practice-connected party. But 
you can’t deduct a cent for the 
personal costs of your wife’s trip. 
The fact that she was helpful as 
well as decorative at the conven- 
tion isn’t enough to justify a de- 
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} asthmatic, yes... 
o invalid, no 





AMESEC provides continuous relief 


Around-the-clock Amesec protec- 
tion permits the asthma patient to 
enjoy even the more vigorous forms 
of activity. One Pulvule® three times 
a day and one Enseal® (timed dis- 
integrating tablet, Lilly) at bed- 


Amesec™ (aminophylline compound, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6G, 


time usually give him a symptom- 
free day and a good night’s sleep. 
Each Pulvule or Enseal provides: 
Aminophylline , 130 mg. 
Ephedrine Hydrochloride . 25 mg. 
Amytal® (amobarbital, Lilly) . 25 mg. 


INDIANA, 





IF YOU TAKE YOUR WIFE ALONG 


duction. To quote one tax ruling: 
“The wife’s performance of 
some incidental service does not 
cause her expenses to qualify as 
deductible business expenses.” 


If She’s a Delegate 

Does that ruling seem clear? 
Well, let’s look at a less clear-cut 
situation. Let’s assume that your 
wife didn’t do any shopping or 
sightseeing at the convention. As 
an officer of your local women’s 
auxiliary, she went to Atlantic 
City as an official delegate. And 
she spent almost all of each day 
at auxiliary meetings and confer- 
ences. 

Now are her trip expenses de- 
ductible? 

The answer still is no. Her 
services were certainly valuable 
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to your medical community; but 
the medical community doesn’t 
file a tax return. You do. And to 
be deductible on your return, 
her efforts must be “ordinary 
and necessary” to the conduct of 
your practice. The I.R.S. doesn’t 
believe auxiliary work fits that 


bill. 


How Can She Qualify? 

What kind of work does make 
your wife’s travel expenses de- 
ductible? Only ordinary and nec- 
essary practice-connected work 
she does for you while you're to- 
gether on the trip. To illustrate 
such a situation: 

Let’s say you took your wife 
along with you when you went 
away for a post-graduate course 
in your specialty last spring. She 
typed up your lecture notes, 
helped you prepare your assign- 
ments, took your dictation, han- 
dled your professional corres- 
pondence, and tended to all 
business matters that your office 
forwarded on to you. She spent 
about six hours a day at such 
tasks. You’re convinced you'd 
have had to pay for someone 
else’s assistance if she hadn’t 
been on tap. 

Are her expenses deductible 
now? More> 
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CO-PYRONIL ‘provides quick relief that lasts and lasts 


Just two or three Pulvules® Co-Pyronil daily will usually keep your hay-fever 
patients symptom-free and on the job all day long. Not just an antihistamine, 
Co-Pyronil is a triple combination that assures more complete relief from 
hay fever and other allergies. 


Each Pulvule contains: 

a vasoconstrictor, Clopane® Hydrochloride, to complement the action of 
two antihistamines by opening swollen nasal passages. 

a fast-acting antihistamine, Histadyl™, to provide relief usually within 
fifteen to thirty minutes. 

a long-acting antihistamine, Pyronil®, to maintain relief for eight to 
twelve hours. 

Also supplied as suspension and pediatric Pulvules. 


Co-Pyronil™ (pyrrobutamine compound, Lilly) Histady!™ (thenylpyramine, Lilly) 
Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) Pyronil® (pyrrobutamine, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
958002 











The answer is probably yes. 
At least you can make a strong 
case for claiming her trip ex- 
penses as a practice-connected 
deduction. 

Even so, the I.R.S. may well 
question the deduction. So you'll 
be wise to gather as much proof 
as possible to back up your 
claim. For example, you ought 
to have copies of all the work 
she did, plus a record of the 
hours she put in. In addition, of 
course, you need proof of out- 
lays for her transportation, food, 
and lodging—as well as for your 
own. 


IF YOU TAKE YOUR WIFE ALONG 


As you've gathered, a direct 
tax deduction for your wife isn’t 
easy. Unless you feel you’re on 
very firm ground, it’s best to 
claim only the expenses you 
would have incurred if you'd 
taken the trip by yourself. 

Remember, that lets you de- 
duct more than half the total tab. 
Better stop there. 

“Any doctor who claims a 
professional tax deduction for 
his wife’s trip expenses is waving 
a red flag in front of the T-man,” 
says one tax adviser. “Let’s face 
it. There’s nothing quite so per- 
sonal as a wife.” END 
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HOMICEBRIN®. . . homogenized multiple vitamins, 
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Willful youngsters are often quite particular about their personal vitamin 
supplement. However, even the most fastidious of them welcome pleasant- 
tasting Homicebrin into their daily routine. 


This boon to harried parents is also reassuring to the physician. Homicebrin 
supplies eight essential vitamins, potency-protected by homogenization and 
careful buffering. To be certain your “‘tot-age”’ patients take and receive their 
full vitamin requirements, specify Homicebrin. 
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Abuse? Misuse? Whatever is bleeding Blue Cross white across 


the country, doctors in one area are gunning for it. Because: 


This Blue Cross Backfire 
scorched All M.D.s 


By Helen C. Milius 


S ome weeks ago, a staff physi- 
cian was complaining about 
the lack of a hospital bed for an 
urgent case. Suddenly a pert 
floor nurse spoke up: “Want to 
have half our beds vacant by 
tonight? Just announce over the 
P.A. system that Blue Cross has 
gone bankrupt!” 

The doctor didn’t join in the 
snickers that followed. For this 
happened in Virginia, where 
Blue Cross is no laughing mat- 
ter. A close look at the predica- 
ment physicians there are climb- 
ing out of may save doctors else- 
where from taking the same 
tumble. 

The trouble started last year 
when Virginia Blue Cross— 
which serves some 430,000 sub- 


scribers in the eastern two-thirds 








of the state—had to raise pre- 
miums after running into the 
red. This past March, the fur 
really began to fly. Another $1,- 
500,000 deficit sent Blue Cross 
Director Dr. Richard J. Ackart 
back to state officials to request 
still more premium hikes. Chief 
reason for the deficit, he explain- 
ed, was “wider use of hospitals 
by subscribers.” 

Among his substantiating fig- 
ures: 

{| Last year, though Blue Cross 
membership dropped slightly, 
the number of members receiv- 
ing care rose 14.8 per cent. 

{| Hospital admissions per 1,- 
000 subscribers were up 12 per 
cent since 1955. 

{| In the same period, days of 
hospitalization per 1,000 sub- 











Thorazine 


(chlorpromazine, S.K.F.) 


: one of 
the 
fundamental 
drugs 
In 
medicine 


After five years of clinical use, “Thorazine’ continues to be recog- 
nized as an exceptionally effective therapeutic agent in nearly all 
fields of medicine. Its value is due to three fundamental properties: 
e capacity to alleviate anxiety, tension and agitation with- 
out dulling mental acuity 
e profound antiemetic effect 
e ability to potentiate narcotics and sedatives 
Available: Tablets, Spansule* sustained release capsules, Am- 


puls, Multiple dose vials, Syrup and Suppositories. 
Gf) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. 
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scribers jumped a startling 20 
per cent. 

{| For each 1,000 subscribers, 
the plan paid for 1,120 days of 
hospitalization per year. This 
compared with 895 days in Dal- 
las, 878 days in New York City, 
739 in Washington, D.C. 


Doctors to Blame? 
Furthermore, said Dr. Ack- 
art, plan officials can do very 
little about cutting down on utili- 
zation. That’s up to doctors. 
Blue Cross rejects about 4 pet 
cent of all claims, he pointed 
out; but in most questionable 
cases the plan must accept the 
attending physician’s word. 

The rate increase he asked for 
would mean that the plan’s pre- 
miums had about doubled in 
twelve months. So the blast of 
public protest was no surprise. 
But the criticism immediately 
ricocheted to hit the medical pro- 
fession. 

“On the record, hundreds of 
Blue Cross contract holders... 
are going to the hospital need- 
lessly, or are remaining in the 
hospital needlessly long,” edi- 
torialized the influential Rich- 
mond Times-Dispatch. “No one 
seems to know why contract 
holders in Richmond require 50 
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per cent more hospitalization 
than contract holders in Balti- 
more . . . If local doctors ‘abuse’ 
the plan, as is often charged, 
why is there less abuse by doc- 
tors in Washington and Balti- 
more? . . . These things are mys- 
teries.” 

Many of the paper’s readers 
didn’t agree that there were 
“mysteries.” They fixed the 
blame on the area’s doctors. “We 
like to think our physicians are 
thinking solely of the patient in 
recommending him for hospital 
care,” one reader wrote the 
Times-Dispatch. “But is every 
hospital referral necessary?” 


Mothers Stay Longer 
Another reader was more spe- 
cific: “If Blue Cross subscribers 
[are] staying in hospitals for 
longer periods, this is no one’s 
fault except [the doctors’],” he 
wrote. “Take the maternity 
benefit, for example: When the 
expectant mother enters the hos- 
pital, the first thing the doctor 
asks is, ‘Do you have Blue 
Cross?’ If the answer is no, she 
will most likely go home between 
the third and fifth day. If she has 
Blue Cross, however, she will 
stay in the hospital a week—and 
in some cases ten days.” More> 
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for prompt control of 


senile agitation 





THORAZINE* 


(chlorpromazine, S.K.F.) 


‘Thorazine’ can control the agitated, belligerent senile 
and help the patient to live a composed and useful life. 


WG) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. 
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But this was just the begin- 
ning. Dozens of patients and 
even nurses called or wrote Blue 
Cross headquarters to expose 
“rest-cure” hospitalization they 
claimed to have seen: a man 
who worked every day and re- 
turned to his hospital bed at 
night; an obese matron who 
holed up for three weeks in a 
semiprivate room in order to lose 
thirteen pounds; etc. 

As the furor mounted, the 
press asked local medical lead- 
ers whether they thought some 
doctors might be abusing the 
plan. Said Dr. Reuben F. Simms, 
then the Richmond Academy of 
Medicine’s Blue Cross board 
representative: “There is a defi- 
nite trend toward much diagnos- 
ing in hospitals when the patient 
could be taken care of in an of- 
fice . . . It’s time we started edu- 
cating [these] doctors that 
they’re going to kill the goose 
that lays the golden egg.” 


The Selfish 10% 

He emphasized that most 
M.D.s aren’t abusing the plan 
(“Less than 10 per cent use Blue 
Cross selfishly”). But the press 
hastened to point out that a 10 
per cent cut in costs “would be 
a big help in lessening the need 
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for rate increases.” Said one edi- 
torial writer: “If [the plan’s] ex- 
penditure had been reduced by 
as much as 15 per cent, Blue 
Cross would have operated in 
the black.” 


Pressure From Patients 

Still stalking abuses, the news- 
paper found a man on the staff 
of one of the state’s largest hos- 
pitals who admitted, “There has 
been a loss of integrity among 
doctors.” 

To be sure, no responsible 
newspaper placed all the blame 
on doctors alone. “Doctors 
themselves are often pressured 
by patients who would rather be 
sick in a hospital than at home,’ 
the Times-Dispatch reminded its 
readers. It told of several physi- 
cians who'd been warned by pa- 
tients, “If you don’t admit me to 
the hospital, I'll find a doctor 
who will.” And it added: “In 
that kind of situation, the doctor 
usually admits the patient to a 
hospital.” 

But there seems little doubt 
that Virginia’s medical men suf- 
fered a public relations blow 
from which they won’t soon re- 
cover. Since state law requires 
Blue Cross to function in the 
black, the plan has been granted 
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Ampuls and Multiple dose vials 


WG Smith Kline & French Laboratories 
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Doctors’ Dilemma, 1959 


“Aside from the disturbing increase 
in emergence of antibiotic resistant 
bacterial strains, perhaps the most 

- challenging dilemma confronting 

thoughtful physicians today is the 

problem of chronic infect of the 


genitourinary tract. 








to control the chronic case 


FURADANTIN 


brand of nitrofurantoin 


“... given continuously and safely for as long as three years.” 2 


In three recent studies, the role of FURADANTIN is attested to 
in the treatment and control of chronic urinary tract infections: 


Jawetz, et al. In the long-term management of 32 outpatients: 
“Symptoms were controlled as bacteriuria was suppressed. 
.. As infection was suppressed their renal function improved.” 


Lippman, et al. FURADANTIN given to 49 patients from 1 
month to 3 years: “In all of the patients treated successfully, 
the urine has remained completely clear”? as long as the drug 
was given. 
Marshall and Johnson. 100 children were treated for periods 
up to 27 months: FURADANTIN controlled “most infections 
initially and other infections by administration for a longer 
period. Prophylactically, it was successful in suppressing recur- 
rent infections.” 4 
In the long-term control of chronic urinary tract infections, 
FURADANTIN “has characteristics that make it a valuable drug. 
.. These include its lack of toxicity, wide range of antibacterial 
effectiveness and reduced tendency to induce development of 
bacterial resistance to the drug.” 4 
Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Lipscomb, H., et al.: South. M. J. 52:16, 1959. 2.-Lippman, R. W.., 
et al.: J. Urol., Balt. 80:77, 1958. 3. Jawetz, E., et al.: A.M.A. Arch. Int. M. 100 :549, 
1957. 4. Marshall, M., Jr., and Johnson, S. H., III: J. Am. M. Ass. 169:919, 1959. 


NITROFURANS—a unique class of antimicrobials- 
neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 





controls inflammation, swelling and pain...Chymar Buccal 

tablets release chymotrypsin directly into the blood stream through 

the buccal mucosa for rapid systemic anti-inflammatory action. Beneficial 

in the management of inflammatory conditions of any origin, Chymar 

Buccal may be used as the sole anti-inflammatory agent in many cases. 

In more severe conditions the vigorous anti-inflammatory response ob- 

tained with injectable Chymar—Aqueous or in Oil—can be satisfactorily maintained 
with Chymar Buccal tablets. Supplied ‘in bottles of 24 tablets containing purified chymo- 
irypsin from mammalian pancreas. Proteolytic activity . . . 10,000 Armour Units per tablet. 


CHY MAR THE SUPERIOR ANTI-INFLAMMATORY ENZYME ; \e 
ARMOUR PHARMACEUTICAL COMPANY © xkanxaxee, nunois/Armour Means Protection 
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BLUE CROSS BACKFIRES 


every penny of the rate rise it 
requested. As a result, member- 
ship in the plan has skidded. But 
that’s not all. Here’s the bitter 
comment one woman wrote to 
the Times-Dispatch: 


Who’s the Shylock? 

“It looks as though Blue Cross 
may raise itself out of business. 
Where is there any hope for the 
citizen in such a vicious circle? 
.. . We may as well forget it all, 
try to take reasonable care of 
our bodies, and when the time 
comes just die in peace, without 
Shylock hovering over us!” 

“Shylock”! That epithet is one 
the plan’s officials and its 1,629 
participating physicians are de- 
termined not to hear again. 
They’ve buckled down to a 
three-step campaign against 
over-utilization. 

Step one: “We’re reviewing 
admission rates and usage very 
closely, hospital by hospital,” 
says Blue Cross Committee 
Chairman John M. Stacey, Uni- 
versity of Virginia hospital ad- 
ministrator. “If our studies in- 
dicate a need, we'll recommend 
possible corrective measures and 
controls.” 

Step two: The plan’s officials 
have launched an educational 
campaign to dissuade people 
from demanding hospitalization 





in very special cases 
a very superior brandy... 
specify 


HENNESSY 


COGNAC BRANDY 


84 PROOF Schieffelin & Co., New York 
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WANT TO REACH 
RESIDENTS 
AND INTERNES? 


If you’re looking for a new 
associate, selling a practice, or 
announcing something of spe- 
cial interest to young physi- 
cians, tell them about it in the 
RISS Edition of MEDICAL 
ECONOMICS. Each month 
it’s read by 25,000 residents, 
10,000 internes, and many 
senior students. An announce- 
ment in the new classified ad- 
vertising section of RISS costs 
only $5 for the first three lines 
(about 20 words), $1.50 for 
each additional line (about 6-7 
words). Write RISS, Incor- 
porated, Oradell, N.J. 
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unnecessarily. Said a_ recent 
three-quarter-page ad they spon- 
sored in nine Virginia news-— 
papers: ‘i 
“Undue pressure is being put 
on doctors to recommend hos- 
pitalization against their better 
judgment . . . Likewise, . . . pa- 
tients [try to] prolong their stays 
in the hospital beyond the time 
that their doctors would normal- 
ly recommend . . . It is suggested 
that you follow your doctor’s 
recommendations as to whether 
you should receive care in the 
hospital or at home . . . It is the 
best way . . . to hold your Blue 
Cross rates at a minimum.” 


To Avoid House Calls? 


Editorials in some papers ap- 
plauded the big ad’s message. 
But one writer commented wry- 
ly: “The statement fails to men- 
tion the possibility that some- 
times it may be the doctors who, 
knowing their patients have Blue 
Cross coverage, encourage them 
to go to hospitals when they 
could be treated at home.” 

Looking into this possibility 
is the third step in the Virginia 
doctors’ new campaign. Plan of- 
ficers, medical society leaders, 
and just plain private practition- 
ers are conscientiously trying to 
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learn whether doctors are partly 
to blame for the plan’s high rate 
of usage. Naturally enough, 
opinions differ: 

“T swear I don’t think our doc- 
tors are abusing Blue Cross,” de- 
clares Dr. Thomas’ H. Murrell 
Jr., president of the Richmond 
Academy of Medicine. “We 
have a heritage of medical in- 
tegrity here. If we knew of any 
abusers, the academy would stop 
them.” 

But for every man who takes 
this stand, you'll find several 
who disagree. A typical observa- 
tion: “Some patients are admit- 
ted to hospitals when it’s not 
necessary,” declares Dr. H. B. 
Mulholland, Charlottesville in- 
ternist on the Blue Shield board. 
“I am sure that doctors generally 
have some responsibility for this 
fact.” 


How Competition Hurts 

Why do doctors sometimes 
hospitalize Blue Cross patients 
unnecessarily? An informal poll 
shows five out of six Virginia 
physicians agree there are two 
key reasons: 

1. Sometimes, when patients 
insist on it, doctors simply take 
the line of least resistance and 
hospitalize them. “This happens 
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Only“Thermo-Fux" Copying Machines do so many jobs 
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Complete your month’s billing in hours rather than days. In just four 
seconds your ‘““Thermo-Fax’’ Copying Machine gives you an accu- 
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Have him demonstrate the ways this completely electric, completely 
clean copying method can speed your paper work. Or mail the coupon. 
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BENEFITS 


Better tolerance; no sour odor at 
regurgitation (butterfat replaced with 
coconut and corn oils). 


Optimum caloric efficiency and 
protection of skin integrity (linoleic 
acid 6% of calories). 


Protection against iron deficiency 
anemia (7.5 mg. of iron per quart at 
1:1 dilution). 


Daily vitamin intake assured (Vara- 
mel provides Recommended Daily 
Allowances of ali essentiai vitamins). 


Optimum Nutrition: provid- 
ing all the normal dietary re- 

. we quirements plus a reserve 
for stress situations. 











IF YOU PREFER 
A FLEXIBLE 
FORMULA 


MeL 


GIVES YOU ALL 


THESE BENEFITS 
PLUS 
CARBOHYDRATE 
CONTROL 


Varamel supplies 32 calories per ounce. 
The physician adds water and carbo- 
hydrate to meet the needs of the infant. 
The usual dilution is one part Varamel 
to one part water plus carbohydrate to 
make a 20-calorie-per-ounce formula. 


THE BAKER LABORATORIES, INC. 
Makers of Baker's Modified Milk 
Cleveland 3, Ohio 








most often where practice is 
keenly competitive,” says a 
Richmond man. 

2. Sometimes a doctor hos- 
pitalizes people simply for con- 
venience—either the patient’s or 
his own. “A doctor can see four 
or five patients in an hour at the 
hospital, whereas it would take 
him several hours to see that 
many on home calls,” says Dr. 
Edward Watkins of Waynes- 
boro, board chairman of Vir- 
ginia Blue Shield. “Then, too, 
the doctor knows that his orders 
are being followed when his pa- 
tient is hospitalized, whereas the 
home patient frequently dis- 
obeys them.” 

There’s no agreement, how- 
ever, about who the most “hos- 
pital-happy” doctors are. Try to 
track them down, and you meet 
what strongly resembles buck- 
passing. 


‘He’ll Hospitalize Anybody’ 

Says one Virginia surgeon: “I 
don’t have trouble with question- 
able hospitalization, because by 
the time a patient is referred to 
me he’s really sick. But I know 
a G.P. who'll hospitalize any- 
body to keep from losing pa- 
tients.” 


Retorts a G.P.: “It’s the spe- 
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cialists who're rooking Blue 
Cross. My patients can’t afford 
to stay away from work for un- 
necessary hospitalization. But 
people who can afford specialists 
can afford to go along with the 
fancy philosophies of optimum 
care that some specialists build 
their reputations on. Why is it 
that one man’s hemorrhoid pa- 
tients are hospitalized for eight 
days, while somebody else’s con- 
sistently get out in four?” 


‘There Are No Crooks’ 


To Dr. Ackart, Blue Cross 
director, there’s much more in 
this than the pot calling the ket- 
tle black: 

“Everybody’s looking under 
the bed for the crooks who’re 
robbing Blue Cross,” he says. 
“Of course nobody can find 
them. There are no crooks. If 
our trouble were due to a few 
men who grossly abused the 
plan, past studies have shown 
that they would stand out quite 
conspicuously in our records. 

“It’s not out-and-out exploita- 
tion we’re up against, but some- 
thing more subtle. It’s the ra- 
tionalization in judgment that 
lets a great number of doctors 
hospitalize a few equivocal case; 
each. If every participating phy- 
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In the menopause... 
transition without tears 


Milprem promptly relieves emotional distress 
with lasting control of physical symptoms 


vlilprenr 


Miltown®+ conjugated estrogens (equine) 


Supplied in two potencies for dosage flexibility: 
MILPREM-400, each coated pink tablet contains 
400 mg. Miltown (meprobamate) and 0.4 mg. 
conjugated estrogens (equine). 

MILPREM- 200, each coated old-rose tablet contains 
200 mg. Miltown and 0.4 mg. conjugated estrogens 
(equine). 

Both potencies in bottles of 60. 


Literature and samples on request. 





CMP-9223-69 


In minutes, Milprem starts to ease 
anxiety and depression. It relieves 
insomnia, relaxes tense muscles; 
alleviates low back pain and tension 
headache. As the patient continues 

on Milprem, the replacement of 
estrogens checks hot flushes and other 
physical symptoms. 


Easy dosage schedule: One Milprem 
tablet t.i.d. in 21-day courses with 
one-week rest periods; during the 

rest periods, Miltown alone can 
sustain the patient. 





G9, ® WALLACE LABORATORIES 
VU New Brunswick, N.J. 
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sician who faced a toss-up deci- 
sion had resolved it by admitting 
the patient in only a half-dozen 
cases, that alone would have pre- 
vented last year’s increase! 

“There’s an insidious thing 
about this rationalization,” Dr. 
Ackart continues. “It allows 
each doctor to think his patients 
are all admitted for good and 
sufficient reasons. It’s only the 
other fellow, whose rationaliza- 
tions you can’t follow, who 
seems to be hospitalizing people 
unnecessarily.” 

If the practice is as pervasive 
as Dr. Ackart believes, what can 
doctors do to control it? Dr. 
Ackart has a plan that all phy- 
sicians who treat Blue plan pa- 
tients would do well to consider: 
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“First, check yourself for ra- 
tionalizations that let you hospi- 
talize for conditions you might 
not have admitted for five years 
ago,” he urges. “Second, swing 
your weight for proper private 
ambulatory patient facilities in 
your hospital. They'll care for a 
borderline patient for one-fifth 
the cost of hospitalizing him, 
while relieving you of his pres- 
sure to get admitted. Finally, 
work for staff watchfulness over 
admissions and lengths of stay, 
perhaps embodied in a medical 
audit committee. Your labors to 
cut needless admissions will 
surely pay off. If nothing ‘else, 
they'll save you from the Blue 
Cross troubles Virginia M.D.s 
are having to cope with.” END 


t had to happen some time... 





From page 115 of the program of the 1959 meeting of the 
Medical Society of the State of New York. 
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degreases the skin 


Fostex” 


treats their 


®eeeo aciie 
© while they 


wash 





helps remove blackheads dries and peels the skin 


...and this is how it works 


Fostex provides the essential actions necessary in 
treating acne. It washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule cover- 
ings, thus permitting drainage of sebaceous glands. 


Fostex contains Sebulytic®,* a combination of 
surface-active wetting agents with remarkable anti- 
seborrheic, keratolytic and antibacterial actions... 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 

*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- 
fonate and sodium dioctyl sulfosuccinate. 

Your patients will like Fostex because it is so 
simple to use. They simply wash acne skin 2 to 4 
times a day with Fostex, instead of using soap. 


Frosre. CREAM DM rostex cake 


. in 4.5 oz. jars. For thera- ...in bar form. For therapeu- 
peutic washing in the initial tic washing to keep the skin 
phase of oily acne treatment. dry and free of blackheads 


durmg maintenance therapy. 
Also used in relatively less 
Write for samples. oily acne. 


WESTWOOD PHARMACEUTICALS Buffalo 13, New York 
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HOW FOUR DOCTORS 


ORGANIZED A GROUP 


Interested in getting the benefits of combined practice? 
Don’t rule out the idea of starting your own group 


BY JOHN R. SEDGWICK 


hey got to know each other 
on the golf course. They 
played almost every Saturday af- 
ternoon, and they became known 
as the “Pill Pushers.” The four- 
some consisted of Dr. Simms, an 
internist; Dr. Broder, a general 
surgeon; Dr. Jennings, a pedia- 
trician; and Dr. Jones, a general 
practitioner with the largest 
practice in the county. 

Late one Saturday afternoon, 
in the locker room, they began 
to talk about the possibility of 
joining forces in a group. And 
they were overheard by Jim 


Weathers, president of the local 
Weathers Plow Company. 

“You fellows remind me of 
babes in the woods,” he said. 
“What do you know about run- 
ning a group practice? As indivi- 
dual doctors, you’re good; but 
my office boy knows more about 
running a business than any of 
you. Why, Fred Jones hasn’t sent 
me a bill for the last six months. 
The last time I paid him, I had 
to call up his girl to find out how 
much I owed. Are you really 
serious about this idea?” 

“Well, I for one would like to 





THE AUTHOR is a nationally known consultant on group practice. 














explore it,” said Simms. And the 
others agreed. 

“Then what you need is a busi- 
nessman to help you get on your 
feet.” 

Weathers was thoughtful for a 
moment. Then he said: “If you 
want me to, I'd like to help you 
get started. And I don’t want any 
compensation. Just consider that 
I’m doing it for the town. I'd like 
to see a medical group take hold 
here.” 

The next Tuesday evening, 
and several evenings after that, 
they met in the library of Weath- 
ers’ home. During those meet- 








ings, the doctors learned a lot 
about group enterprise. 

First, Weathers took up the 
question of financing the pro- 
posed new clinic: “I suggest you 
have two organizations: one, the 
active group partnership; and an- 
other that we'll call the holding 
company. The holding company 
would have title to the clinic’s 
land and building, and possibly 
even to its equipment. 

“In other words, your capital 
investment would be in the hold- 
ing company and not in the ac- 
tive partnership. The company 
would rent the building and 
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equipment to the partnership at 
a fair rental.” 

Why the dual organization? 
Weathers’ explanation: 

“The capital assets of the ac- 
tive group partnership should be 
as low as possible so that no fu- 
ture partner will have to buy into 
the group. Also, if any of you 
die, there’ll be less need for an 
administrator to dig into the clin- 
ic books. 

“Of course,” he added, “the 
partnership will need some oper- 
ating capital to pay salaries and 
buy supplies. I suggest you bor- 





row that small amount of work- 
ing capital from yourselves. In 
other words, each of you can 
lend $500 to the partnership on 
individual notes at 6 per cent, re- 
payable only at time of death or 
retirement. In addition, all ac- 
counts receivable that any of you 
may have at time of death or re- 
tirement can be compensated for 
by some form of insurance.” 

A couple of the doctors com- 
plained that the double organiza- 
tion seemed cumbersome. But 
they changed their minds when 
Weathers said: 
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CAPTION: B. 


“Sure you can sidetrack him from the shots! Ask him what he thinks 
about the Forand bill.” 


MEDICAL ECONOMICS 


172 


* SEPTEMBER 14, 1959 











FOR THIS PATIENT... 


THANKS TO 


The specific pharmacologic properties of 
DIABINESE — high activity, freedom from 
metabolic degradation, and gradual ex- 
cretion— permit (1) prompt lowering of 
elevated blood sugar levels without a 
“loading” dose, and (2) smooth, sus- 
tained maintenance “devoid of...marked 
blood sugar fluctuations’! on convenient, 
lower-cost, once-a-day dosage. This is the 
consensus of extensive clinical litera- 
ture.!-11 Widespread use of DIABINESE 
since its introduction has confirmed the 
low incidence of side effects reported by 
the original investigators. 
Thus, DIABINESE merits first considera- 
tion for any diabetic presently receiving 
or potentially better managed with oral 
therapy — including many diabetics for 
whom previous oral agents have proved 
ineffective. 

Supplied : Tablets, w hite, scored £ 
hottle of 60 and 250; i00 m¢g., 
of 100. 


250 mg., 
bottles 


ORAL ANTIDIABETIC THERAPY HAS NOT FAILED 


DIABINESE’ 


brand of chlor 


table ts ‘once -a-day dosag 


effe ctive in 85% of 
patients who have 
become re fractory to 


other oral agents 


> . i, 
Pfizer 
Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


1. Greenhouse, B.: Ann. New York Acad, Sc. 74:643, 
gt 2. Dobson, H., et al.: Ibid., p. 940. 3. Forsham, 
H.; Magid, G. J., ‘and Dorosin, D. E.: tbid., p, 672 
4 Beaser, Ss. B Ib d., p 701; New England J. Med 
259:573, 1958. 5. Blo J., and Lenhardt, A.: Ann 
New York Acad. Sc. 74 954, 1959. 6. O'Driscoll, B. J 
Lancet 2:749, 1958. 7. Hadley, W. B.; Khachadurian, 
A., and Marble, A.: Ann. New York Acad. Sc. 74:621, 
ge 8. Duncan, G. G.; Schiess, G. L., and Demeshkieh, 
ibid., p. 717. 9. Handelsman, M. B.; Levitt 
tt aaa Calabretta, M. F.: Ibid., p. 632. 10. Hills, A 
G., and Abelove, W. A.: Ibid., p. 845. 11. Drey, N. W., 
et al.: ibid., p. 962 








DPT + POLIO : 


PMTIHERIA « PERTUSSIS . TETANUS POLIOMYELITIS VACCINE 





not 4 
against 4t diseass 


Poliomyelitis — Diphtheria — Pertussis — Tetanus 





XUM 











- TETRAVAX *} 


DIPHTHERIA AND TETANUS TOXO!TI with 
PERTUSSIS AND POLIOMYELITIS VACCINES 





Ate * he : # > 


Dosage: 1 cc. Supplied: 9 cc. vials in clear plastic 
cartons. Package circular and material in vial can 
be examined without damaging carton. Expiration 
date is on vial for checking even if carton is discarded 


> MERCK SHARP & DOHME, pivisION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 








“All my patients get an extra lift with ‘Beminal’ Forte’ 


BECAUSE JUST ONE CAPSULE A DAY provides massive doses of 
vitamin B and therapeutic amounts of vitamin C,* ‘‘Beminal”’ Forte 
amply meets the need when requirements are high and reserves are 
low. And when the need is particularly acute, for instance, during 
long term illness or to accelerate tissue repair, 2 or 3 capsules may 
be given daily. 


Supplied: No. 817 — Bottles of 100 and 1,000 capsules. 


prescribe 


“‘BEMINAL?: FORTE 


on 


*Vitamin C content recently increased to 250 mg. per capsule without increase in cost 











“Gentlemen, none of us knows 
how large your clinic will grow. 
We do know that, over the years, 
you're likely to have variable 
percentages of partnership. So 
why not make your bookkeeping 
as simple as possible? This way, 
with the holding company a sep- 
arate organization, the clinic’s 
books are kept on a cash basis. 
So it’s an easy matter to deduct 
expenses from gross income and 
distribute the net.” 


Dividing the Income 

“But how do we decide who 
gets what share of the net earn- 
ings?” asked Dr. Broder. 

Weathers smiled. “You'll have 
to work that out among your- 
selves.” 

Soon afterward, the M.D.s got 
together without Weathers. Each 
brought along a statement of his 
gross and net figures for the past 
year. Since it turned out their in- 
comes were remarkably similar, 
they decided to begin on a share- 
and-share-alike basis, with a re- 
view every two years. 

They also agreed that each 
man’s accounts receivable car- 
tied over from private practice 
should be handled separately, 
but billed on the group’s bill- 
head. Any payment made on 
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such accounts would be credited 
to the individual doctor during 
the clinic’s first year. Thereafter, 
accounts still unpaid would be- 
come group property. 

Finally, things went into high 
gear. The doctors commissioned 
a lawyer to draw up a partner- 
ship agreement. Then they called 
in a Chicago architect. On his 
advice, they bought a piece of 
land with plenty of room for ex- 
pansion and also for off-street 
parking. And they told him to go 
ahead with plans for the build- 
ing itself. 


Building Costs 

Eventually, they approved his 
plan for a clinic big enough to 
accommodate eight doctors— 
and flexible enough so that it 
could be conveniently enlarged. 
Estimated cost of the building 
and the lot: $87,500. 

Dr. Jones put in $20,000 of 
this sum. Dr. Simms mortgaged 
his home and some farmland and 
matched it. Dr. Jennings sold 
some stock he’d inherited and in- 
vested $30,000. As for Dr. Bro- 
der, he could scrape together 
only $7,500. 

Altogether, this made $77,- 
500. Mr. Weathers, who now 
considered himself a partner “ex 
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value to man because he has modified it to meet his 


ON NATURE 





specific requirements. Such an improvement on nature 
is also found in the treatment of hypothyroidism. Here 
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officio,” insisted on making up 
the $10,000 difference. 

Thus, the holding corporation 
was formed and the construction 
work started. 

Each doctor listed the equip- 
ment he already owned—and 
added a list of additional equip- 
ment he felt he needed. Total ex- 
pense for equipment and fur- 
nishings (including the equip- 
ment from their old offices): 
$16,000. 

The holding company raised 
the money by borrowing from 
the bank on a mortgage on the 
building and land. 


Fixing the Rent 

Next came the problem of 
how much rent to charge the 
partnership. Mr. Weathers put it 
this way: “To start out, I think 
we should break rent down three 
ways: for the building, for the 
land, and for the furniture, fix- 
tures, and equipment. 

“I don’t believe 15 per cent 
rental on the building is too 
much. As pioneers, you are tak- 
ing a greater risk than the doc- 
tors who may come in later; and 


this is one way you can compen- 
sate for that risk. If the holding 
company pays for taxes, assess- 
ments, depreciation, upkeep, 
and repairs, a 15 per cent rental 
seems very fair. And 6 per cent 
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on the land should be about 
right.” 

As for the furniture, fixtures, 
and equipment, he pointed out 
that the corporation had borrow- 
ed money at 5 per cent to pay 
for it. “So we should charge the 
partnership 6 per cent plus de- 
preciation,” he said. 

Thus, in line with Weathers’ 
recommendations, the monthly 
rent was set as follows: 


Building rent $906.25 
Land rent 75.00 


Furniture, fixtures, 
and equipment. . . 80.00 
Monthly deprecia- 


Total monthly 
i Ras $1,194.58 


On April 1, 1952, the Middle- 
town Clinic opened its doors. In 
addition to the four M.D.s, its 
staff included a secretary-recep- 


tionist, a bookkeeper-cashier, 


three nurses, a laboratory tech- 
nician, and a janitor. 

Things went well from the 
start. Patients they hadn't seen 
for years turned up for treat- 
ment. Everyone was busy. When 
the first month’s figures were in, 
they found that, even with the 
increased overhead, each of 
them had netted more than he 
had in his last month of indivi- 
dual practice. More> 
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Practice was so good, in fact, 
that they soon decided—at one 
of their Wednesday business 
meetings—to limit vacations that 
year to only two weeks. Dr. 
Simms fought the idea; Mrs. 
Simms, he said, had for some 
time had her heart set on a long 
motor trip. 

Thus, for the first time, 
“group good” conflicted with 
“individual liberty.” But, for- 
tunately, Mrs. Simms swallowed 
her resentment—and group good 
won. 

By November, though, the 
novelty of group practice had 
worn off, and the different per- 
sonalities had begun to irritate | 
each other. 


Bone of Contention 

One trouble, for example, was 
week-end coverage. Dr. Broder, 
as the surgeon, had to be avail- 
able for call every week-end, 
while the other three took turns 
being on call. Naturally, he re- 
sented being tied down so much. 
One of the attractions of clinic 
practice had been the promise of 
more free time. He wasn’t getting 
it. 

The other men—especially 
Dr. Jones—countered with the 
old argument, “Who makes the 
house calls in the middle of the 
night?” This quarrel was carried 
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on from one meeting to the next. 

Then, one Wednesday in Jan- 
uary, the doctors examined the 
figures for their first nine months 
as a group. With the exception of 
July and August, every month 
showed an increase over the 
prior month, not only in business 
on the books but in net income, 
too. The biggest rise had come in 
December, in spite of the grow- 
ing friction. 

They had invited Weathers to 
this meeting. And as he express- 
ed his pleasure at the news, 
Dr. Broder suddenly exploded. 
“Money isn’t everything,” he 
said bitterly. 

This remark released a flood 


of pent-up peeves. All the physi- 
cians began to talk at once. 
“Wait a minute!” Weathers 


exclaimed. “What’s been going 
on here? I thought you doctors 
were partners!” 


Rx: Hire a Manager 


When he had listened to each 
of them in turn, he said: “Trou- 
ble is, it seems to me, you've 
been working too hard and in 
close quarters. What you prob- 
ably need is an exhaust valve— 
someone to blow off to. Your 
solution, gentlemen, is to do 
what I suggested at the very be- 
ginning: Get yourselves a busi- 
ness manager.” More> 
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But how, they asked, could 
the group afford the type of man- 


ager it obviously needed? 


He’d Pay His Own Way 

Weathers’ answer: “If your 
monthly net earnings continue at 
their present level, the clinic will 
have earned in its first year over 
$12,000 more than your total 
earnings during your last year as 
individual practitioners. If you 
pay a business manager an an- 
nual salary of, say, $8,000, you'll 
still be ahead. And [ll bet that a 
good man can save you that 
much in collections alone.” 

By the end of the meeting they 
were converted. They worked up 
a list of qualifications. And 
Weathers promised to try to find 
the right man for them. 

A couple of months later, on 
his recommendation, the Middle- 
town Clinic hired Bob Cramer as 
business manager. Cramer 
agreed to start at an annual sal- 
ary of $7,500; and the doctors 
guaranteed to increase his salary 
after a year if satisfied that his ef- 
forts had paid off. He began 
work on April 1. 1953—the 
group’s first birthday. 

At their first business meeting 
after he was hired, Cramer ex- 
plained how he wanted to handle 


its 
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the job. “No one can work for 
four he began. “If I 
tried to satisfy all of you I'd be 
licked before I started. But | 
know I can work satisfactorily 
for the Middletown Clinic. 


bosses.” 


One Boss—Not Four 
“In order to get started right, 
I suggest we get our relationship 
straight now. You've hired me 
to run your business for you. As 
your business manager, I’m re- 


sponsible to you collectively, not 
individually. So I hope you'll 
give me your directions chiefly 


at meetings like this one—and 
only in the name of the group.” 

He also asked permission to 
take a three-week trip through 
the Middle West, in order to 
study the workings of as many 
successful groups as_ possible. 
“They've all made mistakes in 
their day,” he said. “I believe 
it'll help us to know what they 
were, and how they were correct- 
ed.” 

The trip authorized. 
though Dr. Jones doubted its 
value. He felt that Cramer was 
starting out too aggressively. Be- 
sides, such a trip would cost 
money. But rather than make an 
issue of it then, the physician 
agreed to the trip. More> 


was 
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In twenty days, Cramer visited 


seven clinics. He talked with 
their business managers and 


their doctors. And he brought 
back a lot of ideas that could be 
adapted to the needs of the Mid- 
dletown group. 

At the first meeting after his 
return, he gave a full report on 
his findings. He said that, in gen- 
eral, he now felt that the worst 
thing that could happen to a 
group was to grow too fast and 
too big. He had visited one or- 
ganization with a staff of twenty- 
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six doctors. And, he said, the 
mechanics of handling the con- 
sequent numbers of patients 
made for a cold and mechanized 
atmosphere. 

“And that’s not all,” he said. 
“Judging by the groups I visited, 
it also appears that the dollars- 
and-cents efficiency of group 
practice reaches its maximum at 
about fifteen doctors. When 
there are more than fifteen, the 
average net per doctor tends to 
decline. So—even though this 
may seem premature—I think 





“Ridiculous! You can do anything a specialist can do.” 
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we should decide right now that 
the number of physicians in the 
Middletown Clinic will not ex- 
ceed fifteen.” 

Cramer’s studies ultimately 
bore fruit in a dozen ways. Even 
Dr. Jones had to agree that the 
money for the trip had been well 
spent. 

On the second anniversary of 
the group, the doctors called a 
special meeting to review the all- 
important question of percent- 
age distribution of net profits. 
Mr. Weathers was invited to at- 
tend. 


What Each Contributed 

Cramer presented the follow- 
ing figures: In dollars put on the 
books, Dr. Jones’ practice had 
increased 62 per cent over the 
last year he’d been on his own; 
Dr. Jennings (the pediatrician) 
was next with a 40 per cent in- 
crease; Dr. Simms (the internist) 
was third with 32 per cent; and 
Dr. Broder (the surgeon) was last 
with an 8 per cent rise. 

Dr. Jones spoke first. “Why 
should the G.P. be carrying most 
of the load?” he grumbled. “If I 
keep on this way, I'll be dead 
before I’m 50.” 

“Well, look at it from my point 
of view,” said the surgeon. “As 
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soon as I joined the group, most 
outside doctors stopped sending 
me referrals. And don’t forget 
that I supervise the X-ray de- 
partment and read most of the 
films. Shouldn’t I be credited for 
that?” 

The ensuing argument went 
on for a long time—until, at last, 
Mr. Weathers held up his hand. 

“Look,” he said, “I don't 
blame Dr. Jones for wanting 
more money than the rest. If I 
were he, I'd have kicked a long 
time before this.” 

He turned to the G.P. and ask- 
ed: “Fred, how much of your 
practice is obstetrics?” 

Dr. Jones didn’t know. But 
Bob Cramer thumbed through 
his records and set the figure of 
32 per cent. 


Add Another Doctor? 

“Well, that’s probably the 
trouble,” said Weathers. “There 
isn’t a top-flight obstetrician in 
Middletown. And because of Dr. 
Jones’ reputation, he’s been get- 
ting too much such work. Why 
don’t you add a good obstetrician 
to the group? He’d probably at- 
tract work on his own—and soon 
be earning more than you'd have 
to pay him.” 

Somehow, this one suggestion 
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cleared the air. Dr. Jones him- 
self pointed out that it would be 
unfair to penalize Dr. Broder for 
his comparatively low produc- 
tion, since a falling off in outside 
referrals had been inevitable. 
And Broder said with a smile: 


Objection Withdrawn 

“I suppose there isn’t any good 
reason for crediting me with the 
X-ray business, any more than 
for crediting Simms with super- 
vising the lab. I guess we'd better 
keep those departments out of 
the picture, or we'll really get in 
a jam.” 


HOW FOUR DOCTORS ORGANIZED A GROUP 


Mr. Weathers nodded. “My 
advice,” he said, “is that you 
continue to distribute profits on 
the share-and-share-alike basis. 
It’s almost impossible to evaluate 
human values correctly—espec- 
ially when it comes to the factors 
that go into making a good doc- 
tor. 

“It would take a Solomon to 
work out a complex income ar- 
rangement fair to all. Please 
don’t try it unless you absolutely 
have to.” 

Once again, Weathers had 
saved the day. If they’d get an 
obstetrician, said Jones, he’d 
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= Every practicing physician has heard the appeal of the 
‘ medical schools for desperately needed financial support. 
The American Medical Education Foundation has an 
annual quota of $2,000,000 to be subscribed by 
practicing physicians. 

Considering direct gifts, contributions through their 
Alma Mater and Alumni Committees and through the 
American Medical Education Fourdation, this 2 
million dollars has been greatly exceeded. 

But time flies — the need is immediate — so this is 
another appeal for your immediate contribution 

either through your Alumni Committee Secretary or 
direct to the American Medical Education Foundation. 


Do it TODAY! 


american medical education foundation 


535 N. Dearborn Street, 
Chicago 10, Il. 
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HOW FOUR DOCTORS ORGANIZED A GROUP 


gladly agree to continue with the 
equal distribution basis. Jenn- 
ings and Simms were pleased; 
and Broder felt greatly encour- 
aged. 

In the summer of 1954, the 
group hired Dr. King, who had 
taught obstetrics at the state uni- 
versity. 

The new man would get $750 
a month for the first year, at the 
end of which time he would be 
considered for partnership. His 
recommendations were excell- 
ent; and the partners thought 
themselves lucky to get a man 
with such training. 


Wrong Man for the Job 
But King simply didn’t work 
out. Many of the cases Jones 


turned over to him bounced right : 


back. The trouble was that the 
obstetrician insisted on using 
university methods in private 
practice; and they weren’t always 
appropriate. 

What’s more, he seemed un- 
willing to cooperate with the oth- 
er men in the group. And he had 
an unrealistic—and very much 
bloated—idea of what constitut- 
ed a fair obstetrical fee. 

After he had been with the 
group for three months, the doc- 
tors called a special meeting. 





They explained to Dr. King that 
all of them respected his ability, 
but that they felt he could use it 
to better advantage elsewhere. 
Thus, he became.the Middle- 
town Clinic’s first “alumnus.” 


Better Luck Next Time 

Not long afterward, they 
found the right man in a young 
Chicago obstetrician named 
Chase. He was eager to leave the 
big city for a less impersonal 
spot. Even Dr. Jones was satis- 
fied with Dr. Chase. And pa- 
tients transferred to the new man 
willingly. After one year, Chase 
was made a junior partner at a 
percentage of one-half that of 
the senior partners. 

Six months after Chase was 
hired, the partners ~heard-about 
an internist who was interested 
in taking up group practice. It 
was Clear by then that the intern- 
al medicine department could 
support another man. So they 
hired him. 

Gradually, with the broaden- 
ing of the clinic’s medical and 
obstetrical services, Dr. Broder’s 
surgical work started to climb. 
By the April, 1957, annual meet- 
ing, when the doctors’ individual 
production was analyzed, Brod- 
er’s figures were well above the 
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Another advantage: no taste. An exact, effec- 
tive dose is sealed ina tiny gelatin sphere. 
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ly: it acts where cough begins —in the chest; it 
acts at the cough reflex center—in the medulla; 
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effect lasting up to 8 hours. Tessalon is not a 
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effective than codeine in suppressing cough." 
SUPPLIED: Tessalon Perles, 100 mg. (yellow); bottles of 
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when oral administration of Tessalon is precluded): 
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HOW FOUR DOCTORS ORGANIZED A GROUP 


average. Dr. Jones’ were still the 
highest; but he felt much less im- 
posed upon than he had. 

Today, seven years after the 
Middletown Clinic first opened 
its doors, its staff consists of nine 
doctors—the four seniors, the 
OB man, the second internist, 
and three other doctors (a pedi- 
atrician, another obstetrician, 
and a G.P., all taken on since 
1957). 


Facilities Expanded 

They are now in the process 
of building an addition to the 
group building, which, when 
completed, will permit an even- 
tual increase of their staff to fif- 
teen. The addition will also pro- 
vide room for another X-ray, a 
nurses’ lounge, and a large li- 
brary-conference room. Inciden- 
tally, the new addition will cost 
more than twice what the origin- 
al building cost in 1951. 

Bob Cramer is still business 
manager. And his annual salary 
has risen to over $12,000. 

Mr. Weathers no longer owns 
stock in the holding company. 
He thought it best to permit the 
ownership to become entirely 
professional. So he sold his 
shares to Dr. Chase. 

The holding company pays 
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good dividends. The partnership 
is harmonious. The earnings of 
the doctors are thoroughly satis- 
factory. 

And—oh, yes—they’re still on 
the share-and-share-alike basis 
for senior partners. The younger 
doctors will be admitted to the 
same privilege after seven years 
of junior partnership. 


Secret of Their Success 

In a recent visit to the Middle- 
town Clinic, I asked Bob Cramer 
what he considered the key to 
the group’s success. His answer: 

“I can sum it up in one word: 
confidence. The doctors have 
confidence in one another—and 
in their business manager. I don’t 
try to take care of the sick; and 
they leave me alone to run my 
part of the job.” 

As I see it, that’s the secret of 
the clinic’s good health. Its 
founders organized their part- 
nership on sound business prin- 
ciples; they hired a good man as 
their business manager; and 
they’ve allowed him to manage 
the business without interfer- 
ence. 

Most important of all, they’ve 
learned to submerge individual 
differences for the good of the 
group as a whole. END 
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@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 
ments or supplies by exhausting 
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steam and residual water back into 
water reservoir— NOT into room. 

The 613-R, with greater capacity, 
accommodates three large trays 
(6x 13”). Handsome, all stainless 
steel construction is durable and 
easy to clean. Other features include 
a Safety-Lock Door, Adjustable 
Thermostat and Accurate Tempera- 
ture Gauge. Automatically burn-out 
proof. 


See your authorized American Sterilizer dealer 
or write for Bulletin DC-410. 
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IN CANADA: The American Sterilizer 
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Your Legal Risks 


When Recommending 
An Abortion 


Words alone can get you involved 
in legal trouble, this lawyer warns 


BY HAROLD RAVESON, LL.B. 


he average woman who's 
T healthy and who wants to be 
rid of a pregnancy knows that 
her family medical adviser won't 
do an abortion. But what good is 
an adviser if he won’t give ad- 
vice? So she presses the point. As 
a result of her urging, the physi- 
cian may be tempted to mention 
that he’s heard of a certain Dr. 
Blank, with an office on Park 
Street, who might help her out. 

Is the well-meaning family 
doctor who gives way before 
such pressure committing a 
crime? 

The answer in many states: 
Yes. For it has been held that 
“mere advice and information 





are considered as completing the 
offense, even without an overt 
act.” 

Indeed, in one case where the 
woman died, a court ruled: “If 
[the doctor] merely urged or 
counseled, he would be an ac- 
cessory before the fact and would 
still be guilty of murder.” 

While an occasional statute 
uses the words “pregnant wom- 
an” in defining the crime, a doc- 
tor can generally be convicted 
even if the woman wasn’t preg- 
nant. The crime has only two 
chief components: the intent and 
the act. 

Take a case in point: The doc- 
tor isn’t sure whether the woman 














first report on a new and significant antidepressant 
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brand of phenelzine dihydrogen sulfate 


the new, rapidly effective office treatment for depression 





clinical response: depressed patients 
usually respond with an elevation of 
mood within a few days. Self-depreca- 
tory feelings, sadness and ruminative 
thinking rapidly subside. Recovery 
generally occurs within 2 to 6 weeks. 
Depression is lifted without the over- 
stimulation encountered with amphet- 
amines. Clinical trials since 1957 
have revealed no toxic effects on 
blood, liver or kidneys. Side effects 





are occasional, mild and transient. 
Sainz’ reported that, of his series of 
122 patients with depressions, over 80 
per cent recovered following Nardil 
therapy. “Maximum improvement 
was always noticed not later than five 
weeks after the onset of therapy.” 
Thal,’ as a result of his experience 
with Nardil in 180 patients, pointed 
out that 80 per cent of patients with 
depressions were discharged from the 
hospital as recovered within 60 to 90 
days following treatment with Nardil. 


no liver toxicity to date in over 1,000 
cases: Nardil has a preferential dis- 
tribution to the brain—not the liver. 
Sainz‘ found that Nardil, in 122 de- 
pressed patients, was “...less toxic 
than iproniazid because no hepatic, 
hemopoietic or central nervous sys- 
tem parenchymatous damage (had) 
occurred or been foreshadowed.” 
Neither Thal’ in 180 patients, nor 
Saunders,* saw any toxic effects after 
careful analysis of liver function tests 
and blood studies. 


indications: Nardil is indicated for 
the office treatment of depressed pa- 
tients who are sad, worried, sleepless, 
anxious; who can’t eat, are guilt- 
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ridden, unkempt; who feel useless 
and who have gloomy, ruminative 
thoughts. True (endogenous) depres- 
sion, affective or organic. 


side effects: The occasional side ef- 
fects which have been reported in- 
clude postural hypotension, with the 
expected associated signs, transient 
impotence, nausea, ankle edema, de- 
layed micturition and constipation. 
These can be adequately managed by 
appropriate adjunctive therapy or 
will abate as dosage is reduced to the 
maintenance level. 


caution: Even though no toxic effects 


on the liver have been reported with 


the use of Nardil, as a matter of cau- 
tion, patients should be carefully fol- 
lowed with liver profile studies and 
the drug should be withheld or used 
with extreme care where the patient 
has a history of liver disease or where 
liver damage is present. Also, hypo- 
tensive patients should be under close 
medical supervision. 


supply: Bottles of 100 orange-coated 
tablets, each containing 15 mg. phen- 
ylethylhydrazine present as the di- 
hydrogen sulfate. 





references: 1. Sainz, A.: The Phreno- 
praxic Activity of a Non-noxious Antidepres- 
sant, Ann. New York Acad. Sc. (in press) 
1959. 2. Thal, N.: Cumulative Index of Anti- 
depressant Medications, Dis. Nerv. System 
20:197 (May) 1959. 3. Saunders, J. C.; Rou- 
kema, R. W;; Kline, N. S., and Bailey, S. d’A.: 
Clinical Results with Phenelzine, Am. J. 
Psychiat. (in press) 1959. 4. Report of Clin- 
ical Trials with Nardil in 800 Patients. 
Warner-Chilcott Department of Clinical In- 
vestigation, 1959. 


dosage: 
Recommended 
dose is one 15 mg. tablet 
three times a day. 
After maximum benefit is 
achieved, usually over 
a period of several weeks, 
the dosage is reduced 
slowly to a maintenance level 
. depending upon 
individual needs and may be 
as low as 15 mg. daily. 
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LEGAL RISKS WHEN RECOMMENDING AN ABORTION 


is pregnant. He prescribes an ec- 
bolic drug, hoping that it “will 
bring her around.” As it turns 
out, she isn’t pregnant, and the 
drug makes her a little sick. In 
retaliation, she sues the doctor 
for malpractice. 

Whereupon it becomes known 
that the drug was prescribed for 
the purpose of inducing abortion. 
Next day the doctor is visited by 
a man from the district attorney's 
office. Now it has become a crim- 
inal case... 

Medicine may ‘distinguish be- 
tween abortion and miscarriage, 
but the law draws no such line. 


An attempt to interrupt a preg- 
nancy is considered an abortion. 
And if the motive is anything 
short of the need for saving the 
mother’s life, it’s usually con- 
sidered criminal abortion. 

In some states, an abortion 
rates as “therapeutic” if needed 
to preserve the health of the 
mother. But in many jurisdic- 
tions, an abortion is lawful only 
if necessary to save her life. The 
physician must be ready to show 
that if the pregnancy had con- 
tinued, death would probably 
(not just possibly) have resulted; 
that emptying the uterus was the 





“Roll me over, Zeke. Here comes the doc with my shot.” 
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Picture of health—no “angina problem” 


(2 years post-infarct) 


...on Metamine Sustained, b.i.d.’ 


When anginal episodes persist in spite of E.C.G. evidence of “good recovery” from 
myocardial infarction, METAMINE SUSTAINED provides ideal protective medication. In 
fact, METAMINE SUSTAINED protects many patients refractory to other cardiac nitrates,? 
reducing the number and severity of anginal attacks, or eliminating them entirely. 
Dosage is easy to remember: ‘1 tablet on arising, and 1 before the evening meal.” 
Each tablet of METAMINE SUSTAINED slowly releases 10 mg. of aminotrate phosphate 
(LEEMING), the long-acting coronary vasodilator virtually free of nitrate side effects 
(nausea, headache, hypotension).2 And, when you prescribe METAMINE SUSTAINED 
your angina patient will need less nitroglycerin and thus remain fully responsive to 
that vital emergency medication. 

Supplied : bottles of 50 and 500 sustained-release tablets. Also; METAMINE (2 mg.); 


METAMINE (2 mg.) WITH BUTABARBITAL (\ gr.); METAMINE (10 mg.) WITH 
BUTABARBITAL (% gr.) SUSTAINED; METAMINE (10 mg.) SUSTAINED WITH 


RESERPINE (0.1 mg.). 


Shes. Leeming ¢ Cenc 155 E. 44th St., New York 17, N.Y. 


1. Eisfeider, H.W.: Case history 4/35. Pers. comm. 2. Fuller, H.L. and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 3:322, 1956 
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only reasonable method of sav- 
ing the patient's life. 

Chances are that the doctor 
may safely recommend an abor- 
tion if the woman has a disease 
of the heart (or any other organ) 
that would tend to cause her 
death under the strain of labor. 
Or he may do so if she has a tox- 
emia or other complication that 
would ordinarily be regarded as 
a life-threatening disorder and 
that would properly be treated 
by halting the pregnancy. 


When It’s Risky 


But that’s as far as the legal 
limit of safety extends. Beyond 
it, the physician may well find 
himself out of bounds. For ex- 
ample: 

A woman threatens suicide 
unless aborted. The doctor be- 
lieves she means it and advises 
an abortion. He reasons that the 
alternative would be the patient’s 
self-inflicted death. Is the physi- 
cian in the clear? 

He is not. What the law means 
by “probable death” is a fatality 
resulting from the pregnancy or 


delivery. 
Take another example: 
Suppose a family doctor 


knows that the shame of preg- 
nancy in a certain sensitive, un- 


LEGAL RISKS WHEN RECOMMENDING AN ABORTION 





married girl would plunge her 
into a depression—perhaps into 
a severe psychotic breakdown. 
Is an abortion legally justified in 
such a case? 

The answer is still no. A doc- 
tor who advises an abortion un- 
der these circumstances may find 
himself serving a prison term. 

What if the woman has a 
chronic, intermittent disease— 
asthma, for instance, or multiple 
sclerosis, or migraine? Pregnan- 
cy and labor are strains that 
might aggravate such an illness. 
But can it be proved that an 
abortion would save life? Prob- 
ably not. So there’s no legal justi- 
fication here either. More 
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LEGAL RISKS WHEN RECOMMENDING AN ABORTION 


One authority puts it this way: 
“Induction of abortion is legally 
justifiable whenever there is such 
mechanical obstruction that the 
birth of a viable child is impos- 
sible or whenever the mother is 
suffering from such serious dis- 
ease that her life is in peril and 
can be saved only by interruption 
of the pregnancy.” 


Don’t Keep It a Secret 

What about cases where you're 
convinced an abortion is legally 
and therapeutically justifiable? 
Well, the secrecy or overtness of 
an abortion is a matter of con- 
siderable evidential importance. 
That’s why a physician who 
knows what he’s up to avoids do- 
ing a therapeutic abortion in his 
own Office. 

Instead, he takes the patient 
to a reputable hospital. He has a 
consultant write his conclusions 
on the clinical chart. He con- 
forms to the hospital’s rules. He 
does the abortion in the operat- 
ing room with a full staff of as- 
sistants and nurses present. If he 
has followed this procedure 
openly, it will be hard to prove 
that he had any intent to violate 
the law. 

There are sometimes hard de- 
cisions to make, of course. For 


instance, an ethical practitioner 
may find himself in a bad spot 
if a woman is brought to his of- 
fice bleeding after an incomplete 
abortion done elsewhere. He 
may find it necessary to finish 
emptying the uterus himself; yet 
he knows this is the kind of situa- 
tion that can easily arouse sus- 
picion. 

So what does he do? He noti- 
fies the police. And he sends for 
an obstetrical or gynecologic con- 
sultant. 

It may seem cruel to report 
this sort of thing to the police. It 
may lead to legal and social diffi- 
culties for the woman. It may be 
construed in some quarters as a 
breach of the doctor-patient re- 
lationship. But for the physician, 
it could be a lot more cruel if he 
failed to call the police and if the 
woman later died. 


You’re Not Insured 


Remember this: No malprac- 
tice insurance policy gives any 
legal or financial protection if 
the doctor is indicted for crimin- 
al abortion. The best assurance 
against liability is a fully docu- 
mented hospital clinical record 
—or a firm lateral shaking of 
the head when asked to recom- 
mend an abortionist. END 
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meet her greater needs for diet supplementation 


... specify Natalins Comprehensive / Natalins Basic 


Vitamins and minerals, Mead Johnson 


Vitamins and minerals, Mead Johnsom 


both extra-generous in iron, ascorbic acid and calcium 


A study' of 461 infants, age 3 months to 14 years, 
has shown a 26% greater incidence of anemia in 
second, third, and later children than in first-born 
children. “A plausible explanation . . . was that the 
successive siblings suffered increasingly severe iron 
deficiency because the mother’s iron stores were 
depleted by successive pregnancies.” 


©. Guest, G. M., and Brown, E. W.: A.M.A, Am. J. Dis. Child. 93: 486 (May) 1957, 


Natalins Comprehensive tablets supply 12 vitamins 
and minerals, and Natalins Basic tablets supply 4 
vitamins and minerals. Both are formulated to meet 
the special needs of multiparas by supplying gen- 
erous amounts of elemental iron (40 mg. per tablet), 
ascorbic acid (100 mg. per tablet) and calcium 
(250 mg. per tablet). 
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Both formulations phosphorus-free. 
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Phenaphen and Phenaphen with Codeine provide a wide 
range of analgesia, plus complete dosage flexibility, to match 


varying pain requirements. 
Yours to prescribe: 
The right dose of the right potency at the right time. 
Phenaphen Phenaphen No. 3 


Basic non-narcotic formula Phenaphen with Codeine Phosphate 1 gr. (32.4 mg.) 
For mild to moderate pain For severe or stubborn pain 

Each capsule contains: 

Acetylsalicylic acid (242 QF.) ............0.++«-..62.0 mg. 

Phenacetin (3 gr.)....... coseseeeee 94.0 mg. Phenaphen No. 4 


Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 


Phenobarbital (% gr.) . : 16.2 mg. 

Hyoscyamine sulfate .... ———— ll For stubborn or intense pain—to obviate or post- 
pone use of morphine or addicting synthetic nar- 

Phenaphen No. 2 cotics 

Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) DOSAGE: One or two capsules as required. 


For moderate to severe pain 








WITHOUT CLARIN, turbid blood serum five 
hours after a fat meal: This unretouched 
dark-field photomicrograph (2500X) shows 
potentially hazardous fat concentrations 
circulating in the blood stream of a pa- 
tient after a standard fat meal. 


CLARIN is sublingual heparin potas- 
sium. One mint-flavored tablet taken 
after each meal effectively “causes a 
marked clarification of postprandial 
lipemic serum.”* Clarin facilitates the 
normal physiologic breakdown of fats, 
with no effects on the blood-clotting 
mechanism.’ It therefore provides im- 
portant benefits for your postcoronary 
patients. 

Indication: For the management of hyper- 
lipemia associated with atherosclerosis. 
Dosage: After each meal, hold one tablet 
under the tongue until dissolved. Supplied: In 
bottles of 50 pink, sublingual tablets, each 
containing 1500 I.U. heparin potassium. 


1. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 
2. Shaftel, H. E., and Selman, D.: Angiology 
10:131 (June) 1959. 
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Clarity can do this for 


your postcoronary patients 
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WITH CLARIN, clear blood serum five 
hours after a fat meal: After eating a 
standard fat meal as at left, the same 
patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and 
reduction in massive fat concentrations in 
this unretouched photomicrograph (2500X). 
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Average serum optical density in 36 pa- 
tients after fat meal with and without 
sublingual heparin.? 

*Registered trade mark. .’atent applied for. 
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What New Doctors in Town 





Do Wrong 


It seems they have more than one way of getting off on the wrong 


foot with colleagues. Whom would you side with in these situations? 


BY LOIS HOFFMAN 


f established physicians could 

give the new doctor in town 
just one piece of advice, what 
would it be? Apparently, this: 
Pay attention to the niceties and 
don’t push too hard. 

“The newcomer may be bril- 
liant, dynamic, and a good fel- 
low,” says a Connecticut psy- 
chiatrist who was recently inter- 
viewed about the problem. “But 
we don’t know that yet. Some 
day we'll appreciate the new man 
—but give us time.” 

He’s not alone in his attitude. 
It has been stated over and over 
again in a MEDICAL ECONOMICS 
survey of the problem of the doc- 
tor who’s new in a community. 


“We'll welcome him in good 
time,” say the surveyed doctors 
in effect—“provided he doesn’t 
step on our toes.” 

How step on toes? Fortunate- 
ly, most newcomers don’t get 
involved in friction with their 
established colleagues. But some 
seem to. 

They do it by making too big 
a splash of publicity about their 
arrival. Or by seeming too ready 
to accept an established doctor’s 
patient. Or even by appearing 
stand-offish. 

And the surveyed doctors 
back up their complaints with 
examples. Here are some of the 
ways they say the newcomer can 
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make things hard for himself or 
his colleagues: 

Many new doctors fail to make 
courtesy calls. 

From New Hampshire to New 
Mexico, the survey indicates, 
such calls are appreciated, par- 
ticularly in small or medium- 
sized towns. “But for every new- 


> Sy 
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comer who drops in to say hello, 
there are three who don’t both- 
er,” laments a New York G.P. 
And a Texas G.P. reports: “Too 
often I hear there’s a new doctor 
in town whom I’ve never met. 
To me, this implies that I’m not 
even to be considered as a col- 
league or a competitor.” 
Another Texan overlooked 
the fact that the town’s newest 
G.P. hadn’t called. “Wanting to 
be friendly,” he says, “my wife 
and I dropped in at the new 
man’s home one evening. The 
call wasn’t returned. Then I tel- 
ephoned twice and invited the 
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doctor to lunch. Each time, he 
wriggled out with a lame ex- 
cuse.” 

Though most of the surveyed 
doctors appreciate courtesy calis, 
they don’t like them to come un- 
expectedly during office hours. 
They advise the newcomer to 
phone or send a note asking the 
other doctor to name a conven- 
ient time. When the time arrives, 
says an Arkansas G.P., “the new 
doctor should introduce himself, 
give a few details about his back- 
ground, pass the time of day— 
and leave.” 

Some new doctors get off on 
the wrong foot by asking for help 
instead of offering it. 

Says a New York internist: 
“The new man should visit his 
colleagues in a spirit of helpful- 
ness. He might say, ‘I don’t want 
to interfere with your practice. 
But if I can help out in some 
way, of course that will help me, 
too.’ If he’s a specialist visiting 
a G.P., he should usually add the 
assurance that he intends to treat 
only cases within his field, ex- 
cept in emergencies or when cov- 
ering for another man.” 

Either during the courtesy call 
or in later contacts, the specialist 
can offer consultative help. A 
North Carolina internist, the first 


1959 





















Cremosuxidine 


SULFASUXIDINEs SUSPENSION WITH KAOLIN AND PECTIN 

Cremosuxidine consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mu- 
cosa. Chocolate-mint flavored... readily accepted by patients of all ages. 


Gs]s MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


TREMOSUXIDINE and SULFASUXIDINE are trademarks of Merck & Co, tne, 








the full therapeutic potential of Madribon 


Madribon, a safe, low-dosage antibacterial, controls the majority of bacterial in- 
fections seen in genera] practice—promptly, economically and without the risk of 
unpleasant after-effects. 


...PLUS pre 


ee | syn nd 
comforts of respiratory disorders; Thephorin t tartrate F mg)—a- 
antihistamine — to relieve congestion, sneezing, lacrimation and othér allergic 
manifestations; caffeine (30 mg) to allay drowsiness and fatigue, help combat 
that “dragged out” feeling. 


new 


Dosage: Adults—first day, 2 capsules q.i.d.; 1 capsule q.id. thereafter. Children—first day, 
2 capsules per 20 Ibs body weight; | capsule per 20 lbs body weight daily thereafter— 
given in single or divided doses. 

Continue therapy for 5 to 7 days, or until patient is asymptomatic for at least 48 hours. 
Caution: The usual precautions in sulfonamide therapy should be observed, including 
maintenance of adequate fluid intake. If toxic reactions or blood dyscrasias occur, use 
of the drug should be discontinued. 


MADRIBON ® ~ 2,4-dimethoxy-6-sulfanilamido-1,3-diazine THEPHORIN® Tartrete —brand of phenindamine tartrate 


ROCHE® 


MADRICIDIN'-*- 
FA ROCHE 


LABORATORIES » Division of Hoffmann-La Roche Inc’ Nutley 10 + N. J. 

















WHAT NEW DOCTORS IN TOWN DO WRONG 


specialist in his county, spent 
several months waiting in vain 
for referrals. Then he dropped a 
word to each of the local G.P.s 
that he’d be glad to read ECGs 
for them without charge. 

A few men took up the offer. 
Often, in talking about the read- 
ing, a G.P. would realize he was 
in over his depth. Then he’d say, 
“Look, why don’t you take this 
patient on?” The internist is now 
valued as a man who takes a 
good many problem cases off 
the G.P.’s hands. 

A new doctor in Michigan was 
able to offer friendly help of a 
different sort to two colleagues. 
When their building was destroy- 
ed by fire, he offered them the 
use of his office, free of charge, 
until they could find other ac- 
commodations. He’s now one of 
their closest friends. 

Newcomers sometimes choose 
sides before they understand the 
local situation. 

The new member of a group 
or partnership has his profession- 
al relationships more or less set. 
But what about the solo man? 
Should he try to hitch his wagon 
to a medical bigwig? To some 
influential clique? Better not, say 
the surveyed doctors. 

“Many new arrivals attach 


themselves too soon to a certain 
few physicians instead of being 
cordial and cooperative with 
all,” says an Alabama internist. 

An Indiana anesthesiologist 
adds: “Often a new man will re- 
fer work to the chief of staff in 
order to get support for his ap- 
plication for a hospital appoint- 
ment. Other colleagues may well 
resent such string-pulling. The 
new doctor would do better to 
wait his turn.” 

Some newcomers shirk their 
share of emergency work. 

One wrong way for the new- 
comer to attract his colleagues’ 
attention is to get a reputation 
for “working bankers’ hours.” 
Or so the survey indicates. But 


> 
i. 


there’s a much better way for 
him to get known. It’s to take 
on emergency work cheerfully, 
without too much fussing about 
specialty lines. A New York 
State G.P. gives an example: 
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“An internist with special 
training in cardiology and diabe- 
tes moved here during a medical 
crisis last year. There was a flu 
epidemic, and several of the lo- 
cal doctors were laid up. The in- 
ternist pitched in to help out dur- 
ing the emergency. He worked 
harder than any other three men. 
He’s now getting most of our re- 
ferrals in his specialty.” 

Apparently the ban on special- 
ists’ “slopping over” into gener- 
al practice doesn’t hold in such 
instances. Many county socie- 
ties expect newcomers to sign up 
for emergency-call service re- 
gardless of specialty. 

The new man in town some- 
times botches the job of covering 
for other doctors. 

“A newcomer told me he was 
anxious to help me in any way 
he could,” says an lowa G.P. “So 
one night I referred an emergen- 
cy call to him. He got there an 
hour and a half later. And in re- 
porting on the call, he acted as 
though he’d done me a tremen- 
dous favor. Actually, I'd gladly 
have taken the call myself. But I 
wanted to give him a break.” 

A Pennsylvania surgeon illus- 
trates a more acceptable way for 
the newcomer to handle calls of 
this sort: “An elderly G.P. was 


WHAT NEW DOCTORS IN TOWN DO WRONG 





in the middle of a delivery when 
he got an urgent call. One of his 
patients was apparently having 
a heart attack. The G.P. had his 
secretary call a new man, who 
dropped everything to take care 
of the emergency. As soon as he 
could, the new doctor called 
back to explain what he had 
done. 

“Six months later, the older 
G.P. had a C.V.A. and influ- 
enced almost all his patients to 
switch to the new man.” 

Some newcomers aren’t too re- 
strained about their tactics in so- 
liciting work. 

Here are some examples: 

{ From a New Hampshire 
G.P.: “Dr. X’s nurse was a friend 
of one of my patients. He sent 





his nurse to talk to the woman 
and persuade her to come to his 
office. She was pregnant at 45, 
with large fibroids of the uterus. 
He convinced her that he could 
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deliver her safely without the { From a New York G.P.: 
section I had proposed.” “One new doctor had his secre- 

{| From a Wyoming pediatric- tary drop his business cards in 
ian: “When polio vaccine was’ every mailbox in a new housing 
still scarce, one new doctor man- development. His excuse was 
aged to get his hands on a large that he thought everybody there 
supply. Then he sent cards to was a newcomer like himself; he 
everybody in the neighborhood wasn’t trying to steal patients. 
to come and get shots.” We didn’t believe him.” More> 


vidence 


One night the police brought a lurching drunk into our busy 
accident room. He had several abrasions on his chest—prob- 
ably the result of a collision with a curbstone or a friend, 
said the officers. 

But the drunk had a different explanation. 

Reeking of whisky, he told a fanciful story of drinking 
and fishing in the polluted stream behind the railroad sta- 
tion, falling asleep, and being awakened by a snake on his 
chest gnawing at his sternum. 

Our interne nodded to the nurse, who Knowingly set about 
preparing our standard anti-d.t. cocktail of orange juice, 
sugar, and B vitamins. 

“I though you might need to know wha’ kinda snake bit 
me,” the drunk continued, “so I brung it along.” Whereupon 
he pulled from his pants pocket a genuine, writhing, very 
much alive snake. It dropped to the white floor, then slith- 
ered off behind the oxygen tanks. 

The next five minutes were the first I've ever known our 
emergency room to be empty around | A.M. on a Saturday 
night. —BERNADINE Z. PAULSHOCK, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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Doctors who were there first 
also condemn any sort of public 
announcement that oversteps lo- 
cally accepted bounds. A New 
Jersey man was censured for 
providing a photograph, along 
with his complete life history, to 
the local newspaper. Among 
other things, the resulting news 
story said he was “the best-train- 
ed cardiologist in this area.” This 
may have been the reporter’s in- 
terpretation. But the neighboring 
M.D.s suspected that the new 
man hadn’t discouraged the idea. 

Some new doctors seem too 
quick to criticize their colleagues, 
at least by implication. 

A West Virginia radiologist 
tells of a new man who proclaim- 


orn 


& 
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ed that the local doctors didn’t 
understand his specialty and that 
he was going to educate them. 
“He hasn’t had a chance to do 
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so,” the West Virginian adds 
dryly. 

Some other examples of direct 
or implied criticism: 

{ A G.P. moved to a com- 
munity in Washington State. He 
soon got in the habit of referring 
all surgical cases to an eminent 
man in a near-by city. Compe- 
tent surgeons in his own com- 
munity didn’t appreciate the un- 
spoken slur on their ability. 

|] A New Jersey man, new in 
town, dropped hints that one of 
his older colleagues had failed to 
keep up with medical progress. 

{A new man in a Georgia 
community started a rumor that 
his chief competitor was about 
to retire. 

Such criticism sometimes 
starts circulating when the pa- 
tient of an established physician 
comes to the new doctor in town. 
An Alabama EENT man reports 
how one new doctor, a special- 
ist, successfully avoided criti- 
cism in such a situation: 

“A patient visited the new 
specialist because she wasn’t sat- 
isfied with her progress. The 
specialist discovered that her 
family doctor had made the 
wrong diagnosis and had been 
giving the wrong treatment. He 
told the patient that the G.P.’s 
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HOMEMAKERS PRODUCTS DIVISION 
George A. Breon & Compan 
1450 Broadway, New York 1 nN. Y. 





ANOTHER FINE PEDIATRIC SPECIALTY BY BREON 


MEDICAL ECONOMICS * SEPTEMBER 14,1959 225 








7 ue 









ImaezaAe 


i 
> i 


3 


THEN SD 








Pee Ae Gm A 


ad 


eee te i 


1950. Kix by. 1 


e ° 






the ity 


: of Grea (ness 


—m 


th 





an 
ell 


A 


al 


GANTRIS: 











= INTVISUN in urinary 


“jand other bacterial infections 


ost widely discussed 
-in more than 500 leading journals and standard texts 
most widely appreciated 


-by tens of thousands of physicians...specialists or in 
general practice 


most widely used 
{more than 8 billion tablets... enough to encircle 
the earth 


jand where pain must be 
eliminated from the outset... 


Azo Gantrisin 


analgesic / antibacterial 





er Ra ROCHE LABORATORIES 
ot. aff SJE) Division of Hoffmann-La Roche Inc + Nutley 10+ N.J. 









CHELATED IRON 
FOR 
é 




























MORE 
EFFICIENT 
ORAL 
THERAPY 


mw outstandingly free from g.i. irritation m does not 
stain teeth [when given as a liquid] m can be taken 
any time — between meals without irritation, or at 
mealtime without impaired utilization = compatible 
with ulcer medication, and does not cause added 
irritation @ safest iron to have in the home because 
of chelate-controlled absorption m and — clinically 
confirmed as an effective hematinic [Franklin et al: JAMA 
166:1685, 1958) 
4 CHELATED 
CH L-LR¢ IN on 
Brand of tron ome Citrate* Trademark 
Tablets — 1 tablet t.i.d. furnishes 120 mg. iron 


Pediatric Drops — 1 cc. furnishes 16 mg. iron 


also: CHEL-IRON PLUS Tablets — chelated iron plus Bj>, 


folic acid, other B vitamins, and C. 
PAGE 681 


Aivsemey ) KINNEY & COMPANY, INC. ¢ COLUMBUS, INDIANA 





“Chelate” describes a chemical structure in which metallic 
ions are ‘“‘encircled” and their physicochemical properties 
thereby altered. Chelated iron (as iron choline citrate*) is 
unusually soluble; nonionizable; not precipitated by varia- 
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management had been satisfac- 
tory. ‘However,’ he added, ‘in 
some cases like yours, I’ve used 
a different drug with good re- 
sults. Pll talk it over with your 
doctor before you see him again.’ 

“He did so, tactfully. All the 
M.D.s in town heard how he 
handled the situation. The new 
doctor now has more referrals 
than he can handle.” 

Some new doctors start off by 
acting as if they own the local 
hospital. 

A doctor moved to a Califor- 
nia community and applied for 
privileges at three hospitals that 
were already overstaffed. When 
he didn’t get the appointments, 
he asked some prominent citi- 
zens to pull strings for him. That 
failing, he wrote angry letters 
challenging the hospitals’ by- 
laws. 

“If he’d only waited his turn, 
he’d probably have been admit- 
ted eventually,” comments an 
observer. “But he queered his 
chances for good.” 

Once he’s accepted, the new- 
comer still does well not to seem 
too self-assertive, say the sur- 
veyed doctors. 

A New York OB man tells 
about a new surgeon who 
thought he should be able to op- 
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erate at whatever time suited 
him best. One day, he learned 
his scheduled D. & C. was being 
postponed a couple of hours be- 
cause the chief of surgery want- 
ed the time he’d designated. He 
stormed at the O.R. supervisor, 
telling her the later time would 
interfere with his office hours. 
When that brought no results, 
he withdrew his already prepped 
patient and had her admitted to 
another hospital. Such conduct 
won him no friends. 

Some new doctors in town a- 
lienate their colleagues by ap- 
pearing too money-conscious. 

“Some new doctors worry 
more about collecting a few pal- 


’ 
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try dollars than about the wel- 
fare of their patients,” says a 
South Carolina surgeon. And a 
Connecticut internist criticizes 
the newcomer who’s “available 
only for the better-paying pa- 
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tients, and who charges higher 
fees than the established doc- 
tors.” 

One New York surgeon earn- 
ed the wrath of his medical so- 
ciety’s mediation committee by 
literally committing highway 
robbery. His office was near a 
bad intersection on a_ heavily 
traveled parkway. When an ac- 
cident victim was brought to 
him, he might charge $125 rath- 
er than the normal $25 or so for 
a couple of sutures. The news 
reached the mediation commit- 
tee after he had sued to collect 
several exorbitant bills. He was 


Meola, 
Spasm 


@ in Parkinsonism 


told to get in line. He got out of 
town instead. 

No matter how careful he is, 
the new man can apparently ex- 
pect a show-us attitude from his 
colleagues at first. Here’s a con- 
cluding thought from a Ken- 
tucky pediatrician: 

“The biggest mistake the new 
doctor makes in his relations 
with his colleagues is simply 
to set up practice in their com- 
munity. But they'll get used to 
him and eventually accept him 
— if he follows the Golden Rule 
no matter what some of them 
may do to him. END 
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The organism that is often involved in minor and major bacterial infections!—staphylococcus aureus—is 
still sensitive to CHLOROMYCETIN in a great many instances.2-3 One recent survey, for example, reveal 
that, in most hospitals, the proportion of strains of staphylococci resistant to chloramphenicdl 
[CHLOROMY N] is “...generally less than 10%."4 

In a comparative hospital study, extensive use of CHLOROMYCETIN over a five-year period did not result 
in increased resistance of staphylococci to the drug.5 Other investigators describe as impressive “... 


sistently high sensitivity pattern maintained by staphylococcal strains isolated in hospitals where use of the 


antibiotic has not been curtailed.”6 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® df 
250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with 
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other drugs, adequate blood studies should be made when the patient requires prolonged or intermittent therapy 
REFERENCES: (1) Brown, J. W.: J.A.M.A. 166:1185, 1958. (2) Schneierson, S. S.: J. Mt. Sinai Hosp. New York 25:52, 19% 
(3) Goslings, W. R. O., & Biichli, K.: Arch. Int. Med. 102:691, 1958. (4) Blair, J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. (5) Royer, 
in Welch, H., & Marti-Ibaiiez, FE: Antibiotics Annual 1957-1958, New York, Medical F ncyclopedia, Inc., 1958, p. 783. (6) Woodw 
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IN VITRO SENSITIVITY OF STAPHYLOCOCCUS AUREUS 
TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


CHLOROMYCE 


ANTIBIOTIC A 48.3% 


ANTIBIOTIC B 37.1% 


ANTIBIOTIC C 36.5% 


0 20 40 60 80 100 


*Adapted from Suter & Ulrich.’ These antibiotics were tested by the tube dilution 
25:52, 195 method, using a concentration of 12.5 mcg/ml. 
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With the market near an all-time high, you may be tempted 
to sell securities and take profits. Before you succumb, hear 
what the experts say about when NOT to sell 


BY HUGH C. SHERWOOD 


few years ago, a famous Wall 
Street lawyer died. In going 
over his estate, his partner found 
shares of stock in roughly 400 
different companies. The lawyer 
had never sold a single share. 
Word got around that he must 
have died as rich as Croesus. 
But a securities broker whom 
the lawyer’s partner consulted 
did some checking. Because the 
deceased had never sold a stock, 
it turned out that he wasn’t near- 
ly as rich as he might have been. 
His holdings in some 100 of the 
400 companies were completely 
worthless. 
This story illustrates what’s 
probably the biggest mistake an 


investor can make: to buy stocks 
and forget about them. But fi- 
nancial experts agree there’s a 
far commoner way to lose money 
in the market. For every investor 
who never sells stocks, they re- 
port, there are probably several 
who sell too soon or too often. 
Says John N. Trainer Jr. of the 
New York investment counseling 
firm of Trainer, Wortham & Co: 
“The great fortunes in this 
country were not made by buy- 
ing stocks, rapidly selling them, 
and then buying new ones. They 
were made by buying stocks and 
holding them—until there were 
sound reasons for selling.” 
That’s worth thinking about 











now, when there’s a great temp- 
tation to sell stocks on which 
you've piled up paper profits. 

How can you guard against 
selling a stock for the wrong rea- 
son? Here are three rules of 
thumb culled from talks with 
half a dozen professional invest- 
ment advisers and brokers who 
have seen profits lost when the 
rules were violated. The rules are 
based on the premise that your 
stocks were bought for good rea- 
sons that still hold true. 


1. Don’t sell a stock just to 
take profits. 

“Some people think of money 
only in terms of dollar bills,” 
says L. O. Hooper, research 
chief of the Wall Street firm of 
W. E. Hutton & Co. “So they get 
the idea they can make money 
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in the stock market only by con- 
verting their profits into cash as 
soon as possible. They buy a 
stock at 40. When it goes to 50, 
they think they should sell. What 
they think when the stock later 
goes to 70, I don’t know.” 

So don’t sell a stock if your 
only reason is that you'd like to 
put the profits in your savings 
account before they disappear. 
If the stock is sound, your profits 
won't disappear. If the stock is a 
real growth stock, your profits 
will continue to grow—although 
with occasional short-term 
shrinkage, of course. 

Early last winter, reports 
Daniel Heller, a securities ana- 
lyst with the Wall Street firm of 
Bache & Co., his firm recom- 
mended the stock of a well- 
known construction company. 
The stock was then selling for 
about 39. In the next few 
months, the stock rose to 55. 
Bache soon began receiving tele- 
phone calls and telegrams from 
clients asking if they should sell. 
Some sold without asking. 

Heller says the situation illus- 
trates how investors who are 
over-eager to take profits can 
lose out. Bache had figured the 
stock could easily reach 65 or 70 
within another year, and had 
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also recommended the issue for 
long-term growth. 


2. Don’t sell a stock simply 
because it’s reputed to be over- 
priced. 

Many good stocks are over- 
priced by the traditional price- 
earnings yardstick. For decades 
financial analysts have been in 
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the habit of measuring a stock’s 
value this way. If an issue sells 
at a price-earnings ratio of 8 to 
1 or less, it’s inexpensively pric- 
ed, other things being equal. If 
it sells at a price-earnings ratio of 
10 or 12 to 1, it’s priced about 
right. And at 20 to 1, it’s very 
expensive. 

But within the last few years, 
this yardstick seems to have lost 
some of its usefulness. Remarks 
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John Edison Sloane of Trainer, 
Wortham: “Nowadays, it’s hard 
to find an interesting stock at a 
price-earnings ratio of 10 to 1. 
Lots of good stocks have been 
selling at ratios of 20 or 30 or 
even 40 to 1.” 

Is this bad? Not necessarily, 
says Philip A. Fisher, head of 
San Francisco’s Fisher & Co., a 
private investment managing firm 
servicing only large accounts: 

“How can anyone say just 
what is overpriced for an out- 
standing company with an un- 
usually rapid growth rate? Sup- 
pose that instead of selling at 
twenty-five times earnings, the 
stock is now selling at thirty-five 
times earnings. If the growth rate 
is so good that in another ten 
years the company may well 
quadruple its business, is it really 
of such great concern that at the 
moment the stock may be 35 per 
cent overpriced?” 

Remember, too, some of the 
best stocks were overpriced by 
the traditional yardsticks even in 
the old days. “I.B.M. has been 
called overpriced throughout 


most of the thirty-eight years I’ve 
been connected with the stock 
market,” says L. O. Hooper. 
“But in the long run, no one has 
ever gained by selling it, because 
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NEW METHOD HELPS DECREASE MUSCLE 


SPASM. . . without side effects! These three dials 


control a widely radiating, small- 


amplitude force produced 


by Niagara® heat and massage equipment, an effective 


aid in relaxing muscle spasm and 
associated with chronic arthritis, 
Cyclo-Massage® heat 
and massage appliances 
help produce other 
salutary effects: nota- 
bly, relief of simple 
nervous tension... 
increased blood circu- 
lation in areas of appli- 
cation . . . non-specific 
general relaxation 

and encouragement of 
sleep in most people. 
Niagara Equipment Saves 
Time .. . Can Be Used 
Safely in the Home. This 
new, dynamic, easy-to- 
apply physical modality h 
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and rheumatism. 
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time-saving for medical personnel and safe for 
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no side effects. 
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CYCLOTHERAPY INC., 
11 East 68th Street, 
New York 21,N.Y. 
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it has weathered every market 
crisis and continued to rise. Nor, 
since 1906, has it really paid to 
sell G.E., another stock that’s 
often been termed too expen- 
sive.” 


3. Don’t sell a stock merely 
because you're afraid the stock 
market is going to slump. 

A good many months ago, a 
Denver pediatrician bought ten 
shares in a camera manufactur- 


ing concern. The stock was then 





selling for about 30. As its price 
went up, he cheerfully accepted 
the congratulations of his 
friends. But a year or so later, he 
decided a bear market was im- 
minent. He let his shares go at 
85. 


“Why not?” you may ask. 
“He’d made a nice profit.” True, 
but the bear market didn’t come. 
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He could have made a much bet- 
ter profit. A month after he'd 
sold, the stock was in the high 
90s. A few weeks ago, it was sell- 
ing at 135. 

The point is, long-term growth 
stocks are usually worth holding 
through fair and foul weather. 
Besides, as the doctor learned, 
foul weather may not come when 
you count on it. Says Philip A. 
Fisher: 

“I have seen many investors 
dispose of a holding that later 
showed stupendous gains. Why 
did they sell? Because of fear of 
a bear market. An anticipated 
bear market often fails to ma- 
terialize, and a given stock goes 
right on up. When a bear market 
does come, an investor almost 
never gets back into the same 
shares before they rise above his 
selling price.” 

Adds Hutton’s Hooper: “We're 
going to have some pretty sharp 
adjustments from time to time. 
But barring an end to the cold 
war, I don’t believe we will again 
have a depression like the one 
in 1929. The economy is too 
different. So is the stock market. 

“Remember too: The market’s 
long-term trend has always been 
upward.” 

There you have three rules of 
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thumb for not selling a stock un- 
wisely. But what about the other 
side of the coin? You'll also want 
to avoid emulating the Wall 
Street lawyer who lost out be- 
cause he never sold at all. 


When You Should Sell 

Trouble is, there are fewer 
positive rules about when to sell. 
The stocks on the market and the 
interests of the investors who 
hold them vary too much. Still, 
Wall Streeters make two sugges- 
tions about selling that you'll do 
well to think about: 

1. Get rid of at least one stock 
a year. Naturally you won't fol- 
low this advice blindly. If you 
own only I.B.M., for example, 
most Wall Streeters would prob- 
ably recommend you hoid it. 
But, says Gerald Loeb, a partner 
in E. F. Hutton & Co.: 

“If you have a group of stocks, 
make a practice of replacing at 
least one every year. It takes 
courage and understanding to 
sell the weakest, the most disap- 
pointing issue, the one where 
there may be a loss. But this is 
the intelligent thing to do.” 

2. Get rid of any stock you're 
holding just until you “come out 
even.” Suppose you have a stock 
that dropped after you bought 
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it, and it has stayed down. Are 
you holding it only in hopes that 
eventually you'll recoup your 
original investment? If so, sell! 
Don’t wait for a disappointing 
stock to come back. 

Some four years ago, a G.P. 
bought stock in a well-known 
sulphur company. The stock was 
widely recommended at the time 
and was selling for about 40. 
Rather suddenly, the firm’s for- 
tunes took a bad turn. It had less 
sulphur to sell. And competition 
became much keener. The sul- 
phur had to be sold at lower 
prices. As a result, the price of 
the stock plummeted from 40 to 
15. 

Against the advice of an in- 
vestment counselor, the G.P. has 
stubbornly hung onto his shares. 
Why? “The company has a fine 
record,” says the physician. “The 
stock will come back.” But the 
investment man asks: Barring 
some major new development, 
why should it? 

So don’t follow this man’s 
footsteps. Don’t stick with a 
stock that has lost its growth 
prospects just for the dubious 
satisfaction of eventually coming 
outeven. You'll do better switch- 
ing to a stock that’s already mov- 
ing upward. END 
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“Severe carbuncle caused by re- 
sistant Staphylococcus aureus in 
a patient with diabetes. 
(Previous antibiotic therapy inef- 
fective.) 


























Albright, J.G., and Hall, W.H.: Antibiot. Med. & Clin. Therap. 6:283 (May) 1959. 


in skin and soft-tissue infections due to gram-positive 
pathogens, CYCLAMYCIN provides dependable, 
specific therapy. 


CYCLAMYCIN also effectively controls other com- 
mon gram-positive infections, and has often proved to 
be of considerable value against staphylococci resist- 
ant to most antibiotics. 
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mg. per 5-cc. teaspoonful, bottles of 2 fl oz. Philadelphia 1, Pa, 
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common denominator: a.p. 
Worlds apart — plumber, pediatrician, press agent, counterman — 
these people have one thing in common: angina pectoris. 

Each one is receiving Peritrate 20 mg. q.i.d. as “basic therapy,” 
providing long-acting coronary vasodilatation for fewer, 

less severe attacks, increased exercise tolerance, and reduced 
nitroglycerin dependence. 


In one of another, however, underlying apprehensions, sudden stress 
situations, unpredictable daily schedules call for ‘‘basic therapy” 
plus individualized treatment. Broad coverage protection 

for each patient is afforded by a Peritrate formulation in terms of 
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NO MORE RAT RACE! WE'VE MOVED TO THE COUNTRY 


Would you give up a prosperous practice and 


move 1,500 miles just to live a little? This doctor’s family 


did. Read how their gamble worked out 


By Lisa Hammond 


a™ seven years in practice, 
my husband, John, was a 
success—almost. He had a well- 
established practice in a pros- 
perous community, was highly 
thought of by his colleagues, and 
had an annual net income of 
$21,000 before taxes. Aside from 
a $10,000 mortgage on the ten- 
room house where we lived with 
our four young children, he was 





free of debt. He owned $18,000 
worth of mutual-fund shares. 

And yet something vital was 
missing. It’s also missing from 
the life of many a doctor today: 
sufficient time for him to enjoy 
his family. 

Ironically, we had foreseen 
that danger. And still we had run 
right into it. When John was 
ready to enter practice as a gen- 





THE AUTHOR, an M.D.’s wife, writes here under a pen name. Except for the disguising 


of identifying details, this is a wholly factual account. 





eral surgeon back in September, 
1950, we'd wanted a certain kind 
of location—one where the pace 
would leave a doctor time to be 
a husband and a father too. We'd 
even planned to look around the 
country until we’d found that 
dream location. But John’s par- 
ents had different hopes for us. 
Said they: “The ideal place for 
John would be right here in New 
York State where he was born 
and raised—in the fastest-grow- 
ing county in the country.” 

They convinced us. We forgot 
about looking around. We lo- 
cated “at home,” in a pleasant 
town about twenty miles from 
New York City that I'll call Eas- 
ton. 


House-Hopping 

John’s practice flourished from 
the start. Soon we bought a 
house. Then, after the first two 
kids had arrived, we sold it and 
moved into larger quarters. Three 
years and two children later, we 
moved again—into the ten-room 
house. 

This solved our space prob- 
lem. But it did nothing for our 
time problem. 

Within two or three years af- 
ter starting practice in Easton, 
John had become a staff member 
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of three hospitals in the vicinity. 
Then he joined another . . . and 
another. By the time we’d been 
living in the ten-room house for 
a year, he was on so many staffs 
that he was making daily rounds 
at five hospitals and sometimes 
at eight. 


‘Who’s That Strange Man?’ 


We'd heard about the rat race 
that medical practice was be- 
coming for many doctors. We'd 
seen the little jokes and cartoons 
on the “Mommy! Who’s that 
strange man?” theme. Now it 
was happening to us, and it was 
far from funny. Things reached 
the point where John no longer 
had the time to really live with 
his family—or even to see them 
on some days. 

One Sunday afternoon, John 
and I sat down on the green 
leather sofa in a corner of our 
living room. For two solid hours 
we discussed something that up 
till then we’d talked about only 
at odd moments. This time we 
reached a decision: 

Somewhere in this vast coun- 
try there must exist that dream 
location we’d been persuaded 
not to look for: a place where 
John was needed, yet where we 
could also live a moderately nor- 
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Organism Sensitive Resistant % Sensitive 


Staphylococci* 181 99.4 
Streptococci 65 98.5 
D. pneumoniae 14 100.0 
Coliforms 34 91.8 
Proteus § 50.0 
A, aerogenes 8 100.0 
Ps. aeruginosa 5 55.5 


*Includes many strains resistant to antibiotics. 
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mal life. Now, by golly, we were 
going to try to find it. 

That week, John wrote the 
A.M.A. Placement Service in 
Chicago. They promptly sent us 
information on more than fifty 
communities that were seeking 
a board-certified surgeon. From 
these, we narrowed our choice 
down to the seven that appeared 
most promising. 

Then we planned a trip. We'd 
visit all seven places. But we had 
to be careful. John’s practice de- 
pended on referrals; if it got 
around Easton that we were 
thinking of moving away, his 
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practice would vanish overnight. 
Besides, we weren't at all sure 
we'd find a location that would 
give us what we longed for—on 
this trip or ever. 

So we let our friends and 
John’s medical colleagues think 
we were going on a vacation. We 
got my mother to come stay with 
the children, and we set forth on 
our 2,000-mile search. We 
traveled by plane, train, and 
rented automobile. We went to 
Indiana, Illinois, lowa, Kansas, 
Kentucky, and North Carolina, 
in that order. 

I only hope other doctor- 
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couples who decide to follow our 
example get the welcome every- 
where that we got. Every place 
we went, the people wanted 
John to settle. But we had pro- 
mised ourselves we'd keep our 
minds open until we'd seen all 
the possibilities on our list. 

One of these was a Midwest- 
ern town where it was obvious, 
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after John had talked with sev- 
eral doctors, that the need for 
a surgeon wasn’t so urgent as 
we'd expected. But a G.P. there 
suggested we visit a small town 
about thirty miles away. I'll call 
it Greendale. “They’ve got a new 
hospital,” he told us, “but they 
have to import surgeons to do all 
the operating.” More 


BIG BENEFITS FOR SMALL-TOWN M.D.s 


Small-town practice obviously has its advantages. And accord- 
ing to some informed observers, the smaller the town, the bigger 


the advantages. 


One such rural booster is Edgar J. Fisher Jr., director of the 
Virginia Council on Health and Medical Care. In a recent 
seminar at the University of Virginia, Mr. Fisher emphasized 
the following potential benefits of rustic practice: 
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1. As a big frog in a little puddle, the country doctor can 
play an important social and political role. Example: Dr. James 
D. Hagood, who practices in the hamlet of Clover, Va. (pop. 
247). He’s chairman of the Virginia Senate’s Finance Com- 
mittee; as such, he’s one of the most powerful political figures 
in the state. 

2. The country doctor can make extra income from local 
investments. Like the typical country banker, he usually has 
one of the highest incomes in the community, and investment 
opportunities seek him out. For instance, one G.P. in rural 
Virginia, now too old and infirm for much practice, owns a 
farm on which Black Angus cattle are as thick as crows. 

3. The country doctor’s expenses are generally low. His tele- 
phone charges, and some service and repair costs, may be higher 
than similar costs in town; but these are exceptions. Taxes are 
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The Most Important 
Word to Remember... 
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NO MORE RAT RACE! WE’VE MOVED TO THE COUNTRY 


We drove .over in our rented 
car to have a look. At first im- 
pression, Greendale (pop. 2,500) 
was like hundreds of other small 
towns: a downtown square with 
a courthouse in the center and 


ern and clean. The people look- 
ed alert, busy, and prosperous. 
And the thirty-eight-bed hospital 
was a surgeon’s dream. It had 
opened only two years before; 
everything was new and up to 


shops on all four sides. 
But the more we explored it, 


the 


the town for us. It looked mod- 
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date. 


more it seemed it might be 


lightful woman 





BIG BENEFITS FOR SMALL-TOWN M.D.s (Cont. ) 


lower, labor costs less, food is cheaper. A farmer-neighbor with 
his tractor hitched to a snow plow will chug over and clear the 
doctor’s roadway without being asked; and he'll leave without 
waiting for either thanks or money. As for gifts of food—well, 
one Virginia physician has had to buy a deep-freeze unit be- 
cause of all the meat his neighbors give him. 

4. The country doctor’s practice usually gets going more 
quickly. Many rural areas have a backlog of patients ready to 
descend on the doctor. And some of these places provide office 
facilities that a city doctor might have to wait years to achieve. 
For instance, communities that enter into the A.M.A.-Sears 
Roebuck plan to get doctors for doctorless towns are providing 
brand-new office buildings that range in cost from $25,000 to 
$40,000. 

5. The country doctor works in a sort of perpetual vacation- 
land. Dr. Charles B. Mundy gave up his practice in Brooklyn, 
N.Y., and moved with his family to Dahlgren, Va. (pop. 950). 
“In Brooklyn, I had to drive half the day whenever I wanted 
to go fishing,” he says. “Now I can leave my office and be 
happily settled on the river bank in five minutes. This is the 
life!” —HELEN C. MILIUS 
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In it, we enjoyed a very pleas- 
ant reception. The hospital’s de- 
administrator 
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| treats more patients more effectively... 
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1. Boland, E.W., and Headley, N.E.: Paper read before the 
Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 

2. Bunin, JJ., et al.: Paper read before the Am. Rheum 
Assoc., San Francisco, Calif., June 21, 1958 
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took us around. Afterward we 
met the town’s G.P.s over coffee 
in the dining room. 

They seemed eager to have a 
man of John’s qualifications— 
a board-certified surgeon—in 
town. Greendale, they told us, 
lay in a region of rich farmland, 
and in recent years had attracted 
a number of new light industries. 
The trading area had a popula- 
tion of about 15,000 and was 
growing. As for John, they said 






NO MORE RAT RACE! WE’VE MOVED TO THE COUNTRY 





neither patients nor doctors liked 
to have to depend on surgeons 
called from eighteen to thirty 
miles away. So would he con- 
sider coming there? 

After the coffee hour, the ad- 
ministrator called one of the hos- 
pital trustees, a motorboat build- 
er. We visited him at his bustling 
boat yard on the river. Then we 
walked around town. We saw the 
new church of our denomina- 
tion. We looked at the modern 
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“But think what it will do to my figure!” 
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now! by mouth! a liquid 
bronchodilator terminates 
acute asthma in minutes 
with virtually no risk of 


gastric upset 


ELIXOPHYLLIN 


oral liquid 


Following oral dosage of 75 cc. Elixophyllin, mean blood levels of theo- 
phylline at 15 minutes exceed those produced by 300 mg. aminophylline 
LV.2—and therapeutically effective* levels persist for hours. 

>» Nosympathomimetic stimulation 

> No barbiturate depression 

> Nosuppression of adrenal function 


Each tablespoonful (15 cc.) contains theophylline 80 mg. (equivalent to 
100 mg. aminophylline) in a hydroalcoholic vehicle (alcohol 20% ). 


— 


For acute attacks: Single dose of 75 . Schluger, J. et al.: Am. J. Med. Sci. 
cc. for adults; 0.5 cc. per Ib. of body 233:296, 1957. 
weight for children. . Bradwell, E. K.: Acta med. 


N 


scand. 146:123, 1953. Ny 
‘or 24 hour control: For adults 45 3. Truitt, E. B. et al.: J. PDR 
cc.doses before breakfast, at 3 P.M., Pharm. Exp. Ther. 100:309, &4 
and before retiring; after two days, 1950. PAGE 793 
30 cc. doses. Children, Ist 6 doses P C2 
0.3 ec.—then 0.2 cc. (per Ib. of body Srcrman Sara 


ight) as above. Detroit 11, Michigan 
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“If it's all the same to you, 
I'd rather not hear about 
your delicious lunch!” 


DEXAMYL* SPANSU LE? capsules 
can help the overweight patient maintain both 
her low-calorie diet and her composure. 


e« A single ‘Dexamyl’ Spansule capsule provides 
daylong control of appetite—at and between 
meals. 

“‘Dexamyl’ also helps relieve the tension and 
anxiety that so frequently accompany dietary 
restriction. 


In your overweight patients who are listless and 
lethargic— 
DEXEDRINE! SPANSULE Capsules assure both day- 
long control of appetite and gentle stimulation 


‘Spansule’ capsules « tablets « elixir 
WG) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. 
+ T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
¢T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 














school buildings—a grammar 
school and a high school—and 
at the solid, well-kept houses. 

When we got back to the mo- 
tel, there awaited us a dinner in- 
vitation from the wife of the 
trustee we’d visited earlier. At 
dinner in their beautiful subur- 
ban house, with a back lawn that 
swept down to the river, other 
guests included the hospital ad- 
ministrator and her husband 
(who taught English at the near- 
by university) and the president 
of the local bank and his wife. 

After the cocktails, the din- 
ner, the conversation, both John 
and I felt that our search was 
over. 

But we kept our promise and 
continued our journey. In a note- 
book we jotted down the pros 
and cons of each community we 
visited. Eventually, tired but ex- 
cited about our prospects, we ar- 
rived back home in Easton. 





A Hard Choice to Make 

We still put off telling our 
colleagues that we were going. 
In truth, we couldn’t quite decide 
between Greendale and a town 
in North Carolina. The latter, 
though not as modern as Green- 
dale, had its own gracious atmos- 
phere. Besides, the people there 
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had offered to build a $30,000 
office to John’s specifications. 
Then our decision was made 
for us: We received a special de- 
livery letter from the town in 
North Carolina telling us they’d 
obtained a surgeon. It seems a 
son of the area’s leading G.P. 
had decided to come home. 
And so it was Greendale— 
which we really preferred any- 
way. John sent a telegram to the 
hospital administrator that night. 


Doctor’s Folly? 

At last we could tell our 
friends of the big move. When 
we did, some of them could 
hardly believe us. Why would we 
leave all we had here, a stone’s 
throw from the big city, for a 
small town far away and an un- 
known future? 

As the neighbors told us how 
foolish we were to leave, John 
himself had some qualms. But 
we put down our doubts by act- 
ing fast. Within two weeks, we’d 
sold our house, and I flew out to 
Greendale to find one there. 

With the help of the boat- 
builder and his wife, I quickly 
found just what I was looking 
for. Was it a comedown after our 
place in New York? Hardly! It 
was a white clapboard house on 
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AVacation from Hay Fever 


is a Real Vacation 
ANYWHERE =- ANYTIME 


Just a “poof” of fine NTZ spray 
brings relief in seconDs, FOR HOURS 


Nz is a potentiated, balanced 
combination of these well known 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
- dependable vasoconstrictor NASAL SPRAY 


and decongestant. * 
Thenfadil® HCl, 0.1% Supplied in leakproof, Ss. 
potent topical pocket size “Sy 
antihistaminic. squeeze bottles of 20 cc. 
Zephiran® Cl, 1:5000 
-antibacterial wetting 
agent and preservative. 


aon 


UY | juithrrop asoe 
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ili FEAR AND THE AFFLICTION 


|ATARAXOID 


prednisolone-hydroxyzine 


Greater response and safety in corticosteroid therapy - Tranquiliz- 
ing action effectively controls anxiety-tension factors in asthma 
' » Enhanced corticoid action often permits lower doses'“ - Gastric 
' side effects reduced by antisecretory properties of hydroxyzine® 


Supplied: ATARAXOID 5.0 — scored green tab- 1. Johnston, T. G., and Cazort, A. 

lets, 5.0 mg. prednisolone and 10 mg. hydrox- G-: Clin. Rev, 1:17, 1958. 2. Warter, 
yzine hydrochloride, bottles of 30 and 100. aie ac ete te 
ATARAXOID 2.5 — scored blue tablets, 2.5 mg. yfedical Dept., Pfizer Laboratories. 
prednisolone and 10 mg. hydroxyzine hydro- 4. Fox, J. L.: Ann. Allergy 16:674, 
chloride, bottles of 30 and 100. ATARAXOID 1.0 1958. 5. Strub, I, H.: To be published. 

| -—scored orchid tablets, 1.0 mg. prednisolone 

and 10 mg. hydroxyzine hydrochloride, 

© bottles of 100. 


im PFIZER LABORATORIES 
Science for the world’s well-being Pfizer Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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WHEN YOUR PATIENT NEEDS BETTER 


PRESCRIBE SAFE, FAST-ACTING, VERSATILE VASTRAW 


Vastran more naturally relaxes constricted peripheral blood vessels, brings imme 
diate and reassuring relief of ischemia. Essential cofactors help correct secondary 
metabolic impairment. Unlike sympatholytic agents, Vastran is completely safe; 
as much as 10 times the usual dosage may be given without serious side effects; 
and Vastran therapy costs less than sympatholytic vasodilators. inpICATIONS: Cold 
hands and feet; mild and moderately severe cases of peripheral vascular disease 
such as thromboangiitis, chronic chilblains and the less advanced cases of Ray- 
naud’s disease; control of migraine and vertigo; adjunctive therapy in musculo- 
skeletal inflammation and spasm. Each Vastran® tablet contains: nicotinic acid, 
50 mg.; ascorbic acid, 100 mg.; riboflavin, 5 mg.; thiamine mononitrate, 10 mg.; 
pyridoxine hydrochloride, 1 mg.; cobalamin (vitamin Bi2 activity), 2 mcg.; cal- 
cium pantothenate, 5 mg. USUAL DOSAGE: 1 tablet q.i.d., before meals. FoR INITIAL 
THERAPY IN ACUTE AND SEVERE CONDITIONS / INJECTABLE VASTRAN AMP SOLUTION, / 
Rapid vasodilation COMPLEMENTED BY ADENOSINE MONOPHOSPHATE to help restore 
muscle function by increasing biochemical energy stores. Each cc. contains 
adenosine 5-monophosphate, 25 mg.; Nicotinic Acid, 20 mg.; Vitamin Biz, 75 mcg. 


WAMPOLE LABORATORIES VASTRAN 
STAMFORD, CONNECTICUT 
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a quiet street lined with huge 
shade trees. It was near the two 
schools and the stores. It was 
only two blocks from the new 
professional building where 
John’s office was to be. It was at 
a sensible price. And it had two 
more rooms than the ten-room 
place we'd hesitated so long over 
leaving. 


He’s a Family Man Now 

And how has it all worked 
out? Judge for yourself. John 
makes his rounds in the hospital 
daily. He performs several op- 
erations each week. And that’s 
it. He has Wednesday and Satur- 
day afternoons free every week 
—and all day Sunday. We go to 
church together as a family for 
the first time in years. 


His Income’s Rising Fast 

As with any new practice, the 
income at first was rather low. 
But after about a year, receipts 
went up sharply. At the end of 
his first year here in Greendale, 
John was grossing $2,100 a 
month. Now, after two years 
here, his net income is running at 
an annual rate of $18,000 before 
taxes. This is just what it was 
after five years of practice in 
Easton. 


NO MORE RAT RACE! WE’VE MOVED TO THE COUNTRY 





Best of all, we’ve dropped out 
of the rat race. One of the pleas- 
antest things about Greendale is 
the lack of rivalry among physi- 
cians. We take regular vacations 
with no fear of losing patients. 
Except in emergencies, the pa- 
tients and the referring doctors 
always wait for John to get back. 
This is a refreshing change from 
the way things were back East. 
There, during the entire seven 
years of practice, John took only 
one two-week vacation and wor- 
ried the whole time that he’d lose 
patients. Which he did. 


Cost of Living Is Lower 

It’s not only more relaxing to 
live in this small town than it 
was in the East. It’s cheaper. For 
example, choice beef costs us 
about 30 cents a pound. It’s 
bought for us on the hoof by a 
local cattle man, then processed 
and stored for us at the deep- 
freeze locker plant. We buy 
fruits and vegetables in season 
and store them too. Milk is 43 
cents a half-gallon; eggs are 40 
cents a dozen. And services such 
as dry-cleaning are priced rela- 
tively low too. 

Some doctor-families I know 
are afraid to relocate because of 
the school situation. We worried 
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NEWS 


for the... 
cardiac/ hypertensive obese 


New Tenuate provides a pure anorexic effect 
which assures appetite inhibition, free of 
CNs stimulation.!? For purposes of EKG 
studies,® 10 mg. Tenuate (equivalent to four 
times single oral dose) was administered 
intravenously. The studies proved Tenuate 
does not affect heart rate, blood pressure, 
pulse or respiration. 

Weight loss with Tenuate has been as much 
as 3 to 5 pounds the first week, 1 to 2 pounds 
in succeeding weeks.? Resultant weight 
loss, by reducing the cardiac-load, improves 
prognosis...and, frequently when hyperten- 
sives lose weight, blood pressure drops. 
Thus Tenuate fulfills a vital need... weight 
loss in cardiac/hypertensive patients. 


PROOF — WEIGHT LOSS** 
In a series of 102 patients, the following weight losses 
were obtained: 

















Lbs/Week # Patients % Patients 
11.9 a 23 22.54 
ee 53.92 
2023 a 22 21.56 
3040 § 2 1.96 

102 patients 100% 


pure anorexia for any obese patient 
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for the... 
iabetic obese 


Tenuate with its pure anorexic action 
can be used safely in the diabetic... 
no effect on blood sugar, urine glu- 
cose or pulse®!°..,.Tenuate produces 
no metabolic changes—unlike the am- 
phetamine compounds. 


for control of... 
nighttime hunger 


Tenuate, free of CNs stimulation, will 
control nighttime hunger without in- 
somnia.3 Tenuate may be given at any 
time of the day or night for 24-hour 
control of caloric intake. 


KNUALK 





(diethyl propion) 


Tenuate, unlike stimulant anorexics, does 
not produce nervousness, tachycardia, ef- 
fects upon blood pressure or respiration; 
and since tolerance, habituation and ad- 
diction have not developed, Tenuate is 
ideal for long-term use. 

Tenuate suppresses appetite, does nothing 
more, and this pure anorexic effect pro- 
duces satisfactory, progressive weight loss, 
often with minimum reliance on strict 
dieting or calorie counting. 
INDICATIONS: Obesity in any patient, includ- 
ing adolescent, geriatric and gravid, as well as spe- 
cial risk situations—cardiac, hypertensive, diabetic. 
DOSAGE: One 25 mg. tablet one hoor before 
meals. To control nighttime hunger, an additional 
tablet may be taken-in mid-evening without induc- 
ing insomnia. 

1. Huels, G.: Mich. Acad. Gen. Prac. Symposium, 
Detroit, 1959. 2. Horwitz, S.: personal communi- 
cation. 3. Spielman, A. D.: Mich. Acad. Gen. Prac. 
Symposium, Detroit, 1959. 4. Ravetz, E. : Mich. Acad. 
Gen. Prac. Symposium, Detroit, 1959. 5. Decina, 
L. J.: Exper. Med. & Surg. in press. 6. Scanlan, 
J. S.: in press. 7. Kroetz and Storck: personal 
communication. 8. Alfaro, R. D. and Gracanin, V.: 
to be published. 9. Spoont, S.: personal commu- 
nication. 10. lig, A. and Illig, H.: in press. 


TRADEMARK: ‘TENUATE’ 























—SAFETY—EKG EVIDENCE 
LV. Studies with Tenuate 10 mg., IV equiv. of 100 mg. oral dose (4 times recommended dose) 
Blood Pressure EKG 
Patients = © Sex Age Diagnosis Before inj. After inj.* Control After Inj. 
Diabetes mellitus. Sinus rhythm. 
cM F 62 AS.H.D., compensated. 125/54 116/52 Nonspecific No change 
Obesity, postmenopausal. myocardial changes. 
AS.H.D., mild hypertension. ‘ 
i. 67 Early congestive cardiac 175/90 175/00 Ey No change 
failure. , 
Essential hypertension. _ Sinus rhythm. 
MA F 68 — osteoarthritis. 207/104 194/98 Normal tracing No change 
Tn) 30 Normal subject. 126/74 122/78 as No change 
DA UM 33 Normal subject. 112/80 121/90 faust No change 





"This represents the averages of the readings taken at 30-second and 1-minute intervals for 5 minutes prior to injection and 5 minutes 





jafter injection of the drug. The amount of was 


ideal for long-term use 
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With Your Help, 
THE MENTALLY ILL 
CAN COME BACK 





Give them the chance 
you’d want for yourself: 
a job, a home, a place: 


in the community. 


9580Ciy, SUPPORT 
>, () 


3 % YOUR 
2 * MENTAL 
tim ww ~=—Ss HEALTH 
ASSOCIATION 








NO MORE RAT RACE! 


about it, but we needn’t have. 
The Greendale public schools 
are excellent. The teachers are 
well qualified and the curricula 
surprisingly broad. For example, 
the high school offers French, 
German, and a good science pro- 
gram. 


Recreation’s No Problem 

For entertainment, there’s 
golf, dinner dances at the coun- 
try club, boating (last year John 
bought a 17-foot outboard cruis- 
er), a movie theater and two 
drive-ins, and five clear TV 
channels. At the university, nine 
miles away, there’s a first-rate 
library, a variety of adult educa- 
tion courses, and monthly lec- 
tures and concerts by well- 
known people. 

If you agree that we’re living 
a life some doctor-families only 
wish for and never get, remem- 
ber how we got it. We looked 
around and took a chance—a 
small chance, really. I’m sure 
there are dozens of equally at- 
tractive locations waiting for 
doctors in this vast country of 
ours. 

And I’m certain there are a 
great many other doctors who 
would better serve their profes- 
sion and themselves by going 
forth and, like us, finding a 
Greendale. END 
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In Coronary 
Insufficiency... 


Your high-strung angina patient 





often expends a “100-yd. dash” 
worth of cardiac reserve 


through needless excitement. 








Curbs emotion 















as it boosts 
coronary 
blood supply 


CONTROL OF EMOTIONAL 
EXERTION with Miltrate 

leaves him more freedom 

for physical activity. 

IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 


increases his exercise tolerance. 






Miltrate 


Miltown® (meprobamate) + PETN 


Each tablet contains: 200 mg. Miltown and 
10 mg. pentaerythritol tetranitrate. 

Supplied: Bottles of 50 tablets. 

Usual dosage: | or 2 tablets q.i.d. before meals 
and at bedtime. Dosage should be individualized. 





Wy WALLACE LABORATORIES + New Brunswick, N. J, 
cmt-9161-59 “TRADE-MARK 
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BREAKTHROUGH IN THE TREATMENT 
OF RINGWORM INFECTIONS 


ORALLY EFFECTIVE IN FUNGOUS 
INFECTIONS OF SKIN, HAIR, AND NAILS~ 





4 
DRAMATIC IMPROVEMENT IN TRADITIONALLY REFRACTORY RINGWORM INFECTIONS 


ect 





inea of the toena: years’ duration —after 4 months of Same pa fter 6 months of treatmen' Gairucvin. infec 
reatment with fecting organism. richephyton ion has cleared; healthy nail growth is aimos' 
rubrum. 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. 


® Tinea corporis usually clears in 2 to. 4 weeks; itching stops in 3 to 5 days 
8 Tinea pedis improves in 1 to 2 weeks; complete clearing may require 3 to 6 weéKs 
«= Tinea capitis improves in 2 to 3 weeks; is usually cured in 3 to 5 weeks 


8 Onychomycosis (tinea of the nails) fingernails clear in 3 to 4 months; new normal 
growth is seen earlier; toenails require longer treatment 


# Oral GRIFULVIN appears to have a very low level of toxicity 
Literature on details of administration and dosage is available upon request. 


Supplied : 250 mg. scored, aquamarine tablets, imprinted McNeiL, bottles of 16 and 100. 


eofulvin |) Blank, H., and Roth, E J.: A.M.A. Arch. Dermat. 79:259 (March) 1959. (2) Williams, D. 1.; Marten, R. H., and Sarkany, L: 
Lancet 2:1212 (Dec. 6) 1958. (3) Goldfarb, N., and Rosenthal, S. A.: Current M. Digest 26:67 (April) 1959. 
1) Wrong, N. M.: Canad. M.AJ. 80:656 (April 15) 1959. 





4 

Sefore treatment —tinea of the 

cody of 9 yeers’ duration. in- 
ecting organism, Trichephyten 
udrum. 

After 18 days of treatment with 
i 
mplete 

. 
. infec 
te. 


’notographs courtesy of Harvey 
Siank, M.D., Miami, Fla. The 
catients shown above received 
orvrucvin: (griseofulvin, McNen) 




















QUESTION: 

Why is Bellergal an unusually 

effective adjunct in functional 

gynecologic disorders? 
ANSWERS: 

Quoted from published reports of 

leading clinicians. 


“A more uniform and 
prolonged relief of ten- 
sion [and other major 
complaints of functional 
gynecologic disorders] 
may now be obtained by 
use of Bellergal Space- 
tabs.” (Stewart, R. H.: 
West. J. Surg. 64:650, Dec. 1956.) 





.of 125 women who J 
Hl I climacteric 
symptoms...73 responded 
[to a 2 to 4 week course 
of Bellergal therapy] so 
well that the dose was -) 
reduced...or the drug —-"™ 
was completely discon- 
tinued. Some now only take a few 
tablets to help | them through critical 
situations. ...” (Kavinoky, N. R.: J. 
Am. M. Women’s A. 7: :294, Aug. 
1952.) 


M pr | . the combination of 
jfve yes, drugs present in Beller- 
+ | gal served admirably [in 
=<==- | premenstrual tension 
rnin and disturbances of the 
= at menopause] in the reduc- 
] tion of symptoms, both 
as to degree and number. 
The improved sense of well-being 
offers satisfactory evidence that such 
patients may derive considerable 
benefit from this simple method of 
treatment.” (Craig, P. E.: M. Times 
81:485, July 1953.) 


“...of 303 gynecologic 
patients [premenstrual | 
tension, dysmenorrhea, 
menstrual irregularity, 
postmenstrualtension]... ~—— 
a total of 90 per cent of | 
the cases were benefited 
by the use of this drug.” 
MacFadyen, B. V.: Am. Pract. & 
igest. Treat. 2:1028, Dec. 1951.) 
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BELLERGAL 
Spacetabs’ 


effectively relieve distress of 

hot flashes...sweating... 
headache. ..fatigue...irritability.., 
palpitation ...insomnia 


BELLERGAL SPACETABS 
Bellafoline 0.2 mg., ergotamine tar- 
trate 0.6 mg., phenobarbital 40.0 mg. 
Dosage: 1 in the morning, and 

1 in the evening. 


BELLERGAL TABLETS 
Bellafoline 0.1 mg., ergotamine tar- 
trate 0.3 mg., phenobarbital 20.0 mg. 
Dosage: 3 to 4 daily. In more 
resistant cases, dosage begins with 

6 tablets daily and is slowly reduced. 
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Are You Ready to 





the Forand Bill? 


It could become law in 1960. It 
would provide Federal medicine for all Social 


Security beneficiaries. If you’re against it, better start to 


say so. These hearings highlights will help you 


rom all sides Congress has 

been hearing new praise and 

new criticism of H.R. 4700 and 

§. 88 1—the hotly contested For- 

and bill. It could become law 
early next year, 

Just what would the Forand 
bill do? It would provide Feder- 
al payments to cover hospitaliza- 
tion, drugs, and appliances for 
anyone eligible for Social Secur- 
ity benefits. It would also pro- 
vide payments to cover the pa- 
tient’s surgical bills (but no other 


doctor bills), presumably under 
a fixed fee schedule similar to 
Medicare’s. 

The program would be fi- 
nanced by another increase in 
Social Security taxes. 

Doctors and others debated 
the scheme before the House 
Ways and Means Committee this 
summer. Better brief yourself on 
their key arguments as condens- 
ed here. You'll be hearing them 
again—and using them, if you're 
smart—as the Forand furor 














rises toward its early-1960 cli- 
max. 


1. Does the bill really meet 
a need? 
Voluntary health in- 
YES surance is not doing 
the job for America’s 
aged. And all the hastily con- 
ceived, ill-advised, and desperate 
proposals dreamed up at the 
“crisis” conventions of insurance 
and medicine to thwart this leg- 
islation will not solve the prob- 
lem.—Walter P. Reuther, pres- 
ident, United Automobile Work- 
ers. 


. . . Only about three out of 
eight persons 65 and over have 
medical insurance of any kind. 
Yes, I know the insurance com- 
panies aim to increase coverage 
in this group. I also know that 
the medical profession aims to 
bring surgical fees down. These 
moves are no substitute for full 
and adequate medical care as 
provided in H.R. 4700 and S. 
881.—Senator Wayne Morse, 
Democrat of Oregon. 


. . . If we rely too much on 
nonsubsidized voluntary insur- 
ance, considerable expansion of 
medical care through public as- 
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sistance will be necessary to help 
persons who cannot meet the 
full costs. This would involve 
considerable new expenditures 
out of general tax funds.—Dr. 
Franz Goldmann, for the Group 
Health Association of St. Paul, 
Minn. 


About 92 per cent of 

NQ the total Blue Shield 

enrollment is in areas 

where special plans for the aged 

are already in being or under de- 

velopment at this moment.—Dr. 

Donald Stubbs, board chairman, 

National Association of Blue 
Shield Medical Care Plans. 


... The major health needs of 
the aged are not surgical. H.R. 
4700 makes no provision for the 
services of the family doctor and 
the internist, both of whom ren- 
der so much of the care these 
people need.—Dr. Herbert Ber- 
ger, president-elect, New York 
State Society of Internal Med- 
icine, representing the American 
Society of Internal Medicine. 


. .» Many Social Security ben- 
eficiaries might prefer to buy 
other types of protection than 
hospital and surgical care if they 
were allowed freedom of choice. 
For them, H.R. 4700 would do 
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HYPAK 


TD STERILE DISPOSABLE 
1% GLASS SYRINGE 


B-D HYPAK Sterile Disposable 
Syringes are the only such prod- 

















glass represents a true extension 
= of the manufacturer's package, 
me «parenteral medications retain 





in HYPAK. 


> NOW IN A WIDER 

3 ” RANGE OF SIZES AND. 

i --- STYLES AND... SAFE 

AS ONLY GLASS 
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BD HYPAK is now available in 
ec. 5 cc. and 10 cc, sizes—with 
Without needies—graduated in 
ims and cc’s. 
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nothing.—Allen D. Marshall, for 
the U.S. Chamber of Commerce. 


2. Does it set a dangerous 
precedent? 


The Forand bill would 

YES establish a dangerous 
precedent. Instead of 

cash benefits, it proposes service 
benefits irrespective of need. In 
effect, the Federal Government 
would furnish the beneficiary 
with compulsory hospital and 
surgical insurance whether he 
wanted it or not.—Dr. Frederick 
C. Swartz, chairman of the 
A.M.A.’s Committee on Aging. 








DR. COE 
PRIVATE 
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© MEDICAL ECONOMICS 
CARTOON: AL KAUFMAN 
JCAPTION: S. R. NOWAK, M.D. 


... There are men in this com- 
mittee hearing room who now 
want to tell my patients: “Give 
us your tax dollars and let the 
Government buy your medical 
care.” It adds up to pure com- 
pulsion with total elimination of 
individual freedom.—Dr. R. B. 
Robins, A.M.A. trustee. 


... The Forand program 
would provide health care bene- 
fits for more than 1,500,000 
people who are still working and 
supporting themselves. This 
would unquestionably lead to ex- 
treme and possibly irresistible 
pressures to provide the same 
health care for all people who 











“I do wish that nosy nurse would wait outside just this once!” 
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TARGET ACTION specifically on the large bowel 
p OR ib A N FE selective peristaltic stimulant - smooth, overnight action 

+no griping » well tolerated - non-habituating 

Available in 75 mg. scored tablets and suspension. 
(1, $-dihydroayanthraquinone) 



















& Double-strength capsules for maximum economy’ 
and convenience. 
Wervane, 60 mg. + diccty! sodium sulfosuccinate, 100 mg.)* 





ae For lower dosage and in children. 
= Available in capsules and suspension. 
/—— @orbane, 25 mg. + dicety! sodium sulfosuccinate, 60 mg.)* 

_ *In proportions proved optimal by clinical trial in over 569 cases. 

| artes, M.M.: Clin. Med. $:261, 1967.) 


(Scheplebs) SCHENLABS PHARMACEUTICALS, Inc + New Youn 1, N.Y. stanutacturers of MEUTRAPEN® tor peniclllia cectiont, 
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over a cup of coffee... 


I've been wondering why you pre- 
scribed AzoTrex for the cystitis case. Are all 
three agents — tetracycline, sulfa and azo 
dye — really necessary? 


om a 


es 











Well, whenever I treat 
a urinary infection, I have three things in 
mind. First, I want to relieve pain, fre- 
quency and urgency as soon as I possibly can. 
Next, I want to eliminate the bacteria in the 
urine and easily accessible pathogens in the 
mucosa. Finally, I'd like to clear up the 
deeper foci of infection and thus help pre- 
vent recurrence. With AzoTREX, I have a good 
chance of accomplishing all three. 





INTERN: I can go along with AzoTRex as 
far as relief of symptoms is concerned. The 
azo dye is a good urinary analgesic, so | 
agree with you on the relief of pain. Also I 
know that some patients get reassurance 
from the change in color of the urine. 

But, why treat the infection with both tet- 
racycline and sulfamethizole? Combination 
antibacterial therapy has come under some 
editorial fire recently. You know — no syn- 
ergistic or additive effect in most cases, 
Generally, we're supposed to use the single 
antibiotic or sulfa which the “bugs” are 
most sensitive to. 





MEN ‘- I agree wholeheart- 

edly. That's why I sent a specimen to the 
lab for culture and sensitivity. But right 
now we don’t know the organisms involved, 
and it’s going to be 2 or 3 days before we 
get the lab report. 
When I have to work in thé dark, I want as 
broad antibacterial coverage as _ possible. 
And, if this is a mixed infection—and these 
are fairly common—our chances are likely to 
be better with a combination like AzoTREX. 
Tetracycline and sulfamethizole are effective 
against many strains of staph, strep, proteus 
and pneumococci. Rhoads recommends this 
type of combination therapy for Pseudo- 
monas, A. aerogenes, B. faecalis and E. coli. 
So I figure azorrex is a good way to start. 
Should the sensitivity tests indicate that 
another antibacterial agent is preferable, 
we'll switch to that. 
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ID RN: You also said something zbout 
deeper foci of infection in the kidney ...? 





=~ 





AT DING MAN! Weare both aware 
that a foreign body or obstruction will cause 
persistence of the infection and should be 
attacked directly. However, infection may 
persist or recur even in their absence. 


Kass has suggested that this may be due 
to inadequate drug levels in tissues with a 
poor blood supply. Such circumstances may 
account for the reappearance, even after 
apparent sterilization of the urine, of the 
original organism with the same antibiotic 
sensitivity. Also, inadequate local tissue con- 
centrations might fail to kill all bacteria and 
encourage the emergence of resistant strains. 
In Kass’ view, high blood levels of drug are 
necessary to permit penetration of sufficient 
amounts to be of therapeutic value. 
Tetracycline — especially in its phosphate 
form — is rapidly absorbed from the G. I. 
tract and produces high blood and tissue 
levels. According to Mason, sulfamethizole is 
one of the most soluble sulfonamides; this 
means high urinary antibacterial concentra- 
tions without crystalluria. I'd suggest you 
look this up in the U.S. Dispensatory and in 
N.N.D. 


References: Rhoads, P. S.: Postgrad. Med. 21:563 (June) 1957; Kass, E. H.: 
Am. J. Med. 18:764 (May) 1955; Mason, T. J 


Therapy — 1959, 
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- in Conn, H. F.: Current 
W. B. Saunders, Philadelphia, p. 342; Osol, A. and 
Farrar, G. E., Jr., Eds.: The Dispensatory of the United States of America 
25th edition, Philadelphia, J. B. Lippincott Co., 1955, p. 1881; New 
and Nonofficial Drugs 1959, Philadelphia, J. B. Lippincott Co., p. 60. 





INTERN: O. K., I'll look it up. In the 
meantime I'll try to keep an open mind. 





So far, we've talked 
only about “bugs and drugs”. Let's not for- 
get we're dealing with a sick person who 
will have to take medicine for a long time. 
It’s a lot easier and more convenient to take 
one capsule instead of three. Now, how 
about another cup of coffee? 


Azotrex 


TETRACYCLINE ~SULFONAMIDE — ANALGESIC 
Each AZOTREX CAPSULE contains: 
TETREX®* (tetracycline phosphate complex 
equivalent to tetracycline HCl activity), 
125 mg.; Sulfamethizole, 250 mg.; Phenylazo 
—diamino—pyridine HCI, 50 mg. 
Minimum Adult Dose: One capsule q.i.d. 
Supplied: Bottles of 24 and 100 capsules. 


*U.S. PAT. NO. 2,791,609 

















work and their families.—A [bert 
C. Adams, for the National As- 
sociation of Life Underwriters. 


Just as Old Age and 
NO Survivors Insurance 
stimulated the devel- 
opment of private retirement 
pensions, the passage of this bill 
will similarly stimulate the de- 
velopment of more private health 
insurance coverage.—Gordon F. 
Brewer, American Federation of 
State, County, and Municipal 
Employes, A.F.L.-C.1.0. 


... We must recognize as spur- 
ious the “socialized medicine” 
bogy. Certainly, payment for 
medical care out of Govern- 
mental tax funds is less desirable 
within our way of life than the 
purchase of medical care by ben- 
eficiaries with Social Security 
insurance funds.—Norman V. 
Lourie, vice president, the Na- 
tional Association of Social 
Workers. 


3. Is the bill bad for private 
medicine? 

If these individuals 

YES covered by the Forand 

bill must be cared for 

at the expense of Government, 

then the payment of a fixed low 
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fee would be placing this burden 
to a large extent on one group, 
the physicians. It should be 
borne by all the people.—Dr. 
Herbert Berger. 


...In its counter-of- 
NO fensive against the For- 
and bill, the A.M.A. 
is indifferent to the economic 
well-being of most physicians. 
The medical profession would 
benefit in an economic way from 
a Forand program. Extension of 
coverage to a large new group of 
people with modest or low in- 
comes means full payment to 
physicians for many services pre- 
viously provided on a charity or 
semi-charity basis.—Dr. Allan 
M. Butler, chairman-elect of the 
Physicians Forum. 


4. Is it a threat to voluntary 
insurance? 


The Forand bill would 

YES represent an irrever- 
sible decision to aban- 

don voluntary insurance for the 
aged in the hospital field. It 
would probably mark the begin- 
ning of the end of voluntary in- 
surance for the aged in the 
health field generally.—Arthur S. 
Flemming, Secy. of Health, Edu- 
cation, and Welfare. More>> 
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New revitalizing tonic 
brightens 


the second half of life! 


+ 

ca al ™ 4 
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Asense of frustration and inadequacy, faulty nutrition, waning 
gonadal] function — RITONIC meets all these problems of middle age and 
senile let-down. The unique combination of RITALIN, the 

safe central stimulant, with a balanced complement of vitamins, calcium, 
and hormones acts to renew vitality, re-establish hormonal 
and anabolic benefits, and improve nutritional status. 


» 
—_ 


“We found Ritonic to be a safe, effective geriatric 
supplement . . .”! “Patients reported an increase in 


id 


alertness, vitality and sense of well being.’ 


PRESCRIBE RITONIC 
for your geriatric patients, your middle-aged patients and your postmenopausal patients. 


Each Ritonic Capsule contains: 












Ritalin® hydrochloride 5 mg. a * Remember = 
methyltestosterone 1.25 mg. ye e™ 
ethinyl estradiol 5 micrograms d SERPASI = Y 
thiamin (vitamin B,) 5 mg. : (reserpine CiBA) 3 
riboflavin (vitamin B.) 1 mg. . t—~——. 2 
pyridoxin (vitamin B.) 2 mg. b hypertensive 
vitamin B,, activity 2 micrograms SS with or without 
nicotinamide 25 mg. < - 
dicalcium phosphate 250 mg. 


Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 
References: 1. Natenshon, A. L.: J. Am. Geriatricg Soc. 6:534 (July) 1958. ‘ 
2. Bachrach, S.: To be published. 
RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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the anatomy of towel... cxauisite sensisiu 


An alert and exquisite “fifth sense” in clinical diagnosis is tactile sensibility, « 
for example, in discerning the presence and quality of a nodule in the thyroid; 


Patients esteem their own tactile sensibilities, as well, and notably in the 
choice of a prophylactic, RAMSES,® for example, in which utmost sensi- 
tivity is preserved—“built-in.” The superior prophylactic, RAMSES is a 
tissue-thin rubber sheath of amazing strength, of solid clinical reliability, 
and yet smooth as silk, transparent as gossamer, almost out of human 
awareness. 
RAMSES enables the physician to rely on rigorous cooperation for putting 
an end to the cycle of re- and re-infection with Trichomonas,’ due most “ 
often to unprotected sexual intercourse.? Without imposition, or depriva- - 
tion, for the sake of cure, routinely using RAMSES will assure positive RAMSES 
clinical control with a minimum of awareness, for in RAMSES the sensi- PROPHYLACTICS 
tivity is “built-in.” 
ot esececccceeeseceseseeeeses 1 Weiner, H.H.: Clin. Med. 5:25 (Jan.) 1958 

3 . e 2. Giorlando, S.W., and Brandt, M. L.: Am. J. Obst. 

& Gynec. 76:666 (Sept.) 1958. 


RUSSER PEOPMYL AC TIES 
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< (tactile. 86 > JULIUS SCHMID, ENC.. 423 west 55th Street, New York 19, 1L¥. 


th) RAMSES isa registered trade-mark of Julius Schmid, Inc 
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Passage of the Forand 
bill will strengthen the 
voluntary health sys- 
— tem by relieving it of a risk that 

: it has not been anxious to insure 
=~ and that it cannot cover success- 
ae fully —Walter P. Reuther. 


ISES) 
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ces could be disastrous to hospi- 
tals and the public.—Frank S. 
Groner, for the American Hos- 
pital Association. 


..- If Social Security 

NO beneficiaries were cov- 
ered by hospital insur- 

ance, a third of our free-care def- 


acne] 5. Wil itcrain the hostile? C3 would then beable to devote 
There is a real danger a much larger portion of their 
YES that the Forand bill income to improving services 
would lead to overutil- and raising wages.—Dr. James 
one ization of hospitals and thus to P. Dixon for the Hospital Coun- 
runaway costs. The consequen- cil of Philadelphia. END 
? 
THEY'RE GETTING M.D.S 


te BY JOHN R. SEDGWICK 





page of big-city doctors 
are small-town boys at 
heart. They’d think seriously 
about chucking their city prac- 
tices and moving to the country 
if they could solve one knotty 
problem: 











How do you distinguish be- 
tween (1) a town that merely 
wants a doctor, and (2) a town 
that really needs and can sup- 
port a doctor? 

A new force in medicine is 
now helping to solve this prob- 














viser to the Sears-Roebuck Foundation. 





THE AUTHOR, @ group practice and management consultant, is a medical economics ad- 
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M.D.s FOR DOCTORLESS TOWNS 


lem. By the end of 1959, the 
Sears-Roebuck Foundation ex- 
pects to have smoothed the way 
for seventy-five doctors to prac- 
tice efficiently in small towns 
where success is well-nigh as- 
sured. It hopes to add hundreds 
more during the next decade. 

It was just last year that the 
program got going as a joint en- 
deavor with the A.M.A. Council 
on Medical Service. To begin 
with, a top medical architect was 
called in and commissioned to 
design two basic types of build- 
ing—a one-doctor and a two- 
doctor office. Depending on 


local conditions, these were to 
cost up to $25,000 and $40,000 


respectively. 


Judging the Town’s Need 

Next, the foundation and the 
A.M.A. council looked for a re- 
liable way to size up a communi- 
ty’s real need for a doctor and its 
ability to support one. 

The joint group wanted some- 
thing more solid than rule-of- 
thumb estimates based on popu- 
lation size alone. So it worked 
out a method of analyzing a 
town’s potentialities. The meth- 
od takes into account such fac- 
tors as distances to the nearest 
cities, educational and cultural 
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levels, per capita wealth, buying 
habits, and ethnic backgrounds. 
In addition, a survey question- 
naire was designed to find out a 
town’s medical history during 
the past year. The questions 
elicit information on the number 
and type of illnesses in the area, 
on how many times the people 
visit doctors, on the hospitaliza- 
tion rate, on the location of near- 
by physicians and hospitals, etc. 
By February, 1958, the foun- 
dation’s program was ready to 
roll. It has been rolling ever 
since. Here’s how it works: 
Foundation investigators look 
into an area’s general possibili- 
ties. At the same time, the towns- J 
folk are given survey forms and 
instructions as to how to conduct 
the survey. The completed ques- 
tionnaires next go to the founda- 
tion’s Chicago headquarters. 


A Strong Selling Point 

If the foundation concludes 
that the outlook is favorable, it 
arranges a town meeting. Here, 
all findings are discussed. One 
finding in particular is likely to 
get the people solidly behind the 
project: the amount of money 
the town loses through not 
having a doctor. 

For instance, a recent survey 
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of Huntley, Ill., showed that in 
the past year the citizenry had 
spent $92,000 out of town while 
visiting city doctors: $33,500 on 
fees, $25,000 on medicines, 
$31,000 on miscellaneous shop- 
ping while there, $2,500 on gas 
and oil. 

At the town meeting, a repre- 
sentative of the foundation ex- 
plains its proposal in detail. He 
points out that if the community 
will raise money to build a doc- 
tor’s office, the foundation will 
supply plans, specifications, and 
architect’s services. It will pro- 
vide expert advice in the fund 
drive. It will help the town set up 
an agency to manage the build- 
ing, and to rent or sell it to the 
doctor. And it will work with the 
state medical society and the 


> error 
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A.M.A. to find the right medical 
man. 

The foundation provides all 
these services free of charge. In 
addition, it helps the doctor him- 
self get started. It arranges bank 
credit, gets discounts for him at 
the nearest medical supply 
houses, gives him management 
advice, etc. 

Today the program appears 
to be a lively success. Fifty-five 
communities have been sur- 
veyed. Of these, twenty-five have 
already built their offices and 
found their doctors, or are in the 
building or fund-raising stage. A 
number of others are- making 
their surveys. All told, the foun- 
dation expects to bring fifty ad- 
ditional towns and doctors to- 
gether in 1959. END 


Not long ago I treated an 18-year-old for an injured ankle. 
His father sent me insurance forms to fill out for payment. 
But the insurance company refused payment on the ground 
that the policy didn’t cover dependent children 18 and over. 

So I billed the father. And he announced he wouldn’t pay 
me either—‘“because,” he indignantly pointed out, “it was 
all your fault the insurance company wouldn’t pay. If you’d 
put down 17 instead of being dumb enough to write 18, 
there’d never have been any question!” 


—NEPHI K. KEZERIAN, M.D. 
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no asthma symptoms-— One Tedral tablet, taken at the first 
sign of attack, helps most chronic asthma patients breathe normally and live 
actively...stay free of bronchospasm, mucous congestion and apprehension. 
For especially frequent or severe attacks, prescribe 1 or 2 Tedral tablets 
every 4 hours plus an additional tablet at the first sign of symptomatic break- 
through. Tedral is available in five convenient dosage forms. 


Formula: theophylline, 130 mg., (2 gr.); ephedrine HC1, 24 mg., (% gr.); phenobarbital, 8 mg., (% gr.). 


TEDRAL (:* 


the dependable antiasthmatic ‘Foun time ee 
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\ hungry as a lion!” / 


***Troph-Iron’ makes me 





‘Troph-Iron’ not only gives a healthy boost to appetite, but it also t 
promotes growth and corrects nutritional iron deficiency in the child s 
who is underpar. n 


a> The dosage? Just one tasty, cherry-flavored teaspoonful (5 ce.) a day 


TROPH-IRON’ Liquid 


Bi2-—Iron—By; 












Also available: ‘Troph-Iron’ Tablets. 
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Senator Morse speaking: 


ow regulation of private 
physicians’ fees is almost 
never discussed openly in the 
U.S. Senate. But last month it 
was. Senator Wayne Morse, Ore- 
gon’s Republican-turned-Inde- 
pendent-turned-Democrat, was 
defending the Forand bill* when 
suddenly he switched to the at- 
tack. 

The A.M.A. has been spread- 
ing “false propaganda,” he said, 
“that the carrying out of our 
moral obligation to the aged of 
this country by providing for a 
Social Security tax that will 
make it possible for them to be 


*The Senate version of this bill, S. 881, is 
sponsored by Senator Morse. 





supplied with the medical care 
they'll need in their declining 
years is going to lead to social- 
ism... That is poppycock, and 
every doctor knows it! 

“Let me say to the doctors of 
America, I am not worried about 
any danger of socialism in 
American medicine, but I will 
tell the doctors of America what 
I am worried about. I am wor- 
ried about undue commercializa- 
tion in American medicine. 

“I care not what the political 
effects may be on the senior 
senator from Oregon as a result 
of these remarks. If the doctors 
think they can defeat me, I ask 
them to come to Oregon and 





try. They are going to discover 
that the people are with me. 

“Increasing millions of peo- 
ple in America are going to be 
with those of us who recognize 
the great moral obligation to the 
aged of this country . . . We must 
take away from the doctors of 
America the right to tax, which 
they now exercise. They exercise 
it under the guise that they think 
they should be allowed the right 
to impose certain fees upon 
those who they think are better 
able to pay higher medical fees, 
in order to take care of the medi- 
cal cost to patients the doctors 
serve who cannot pay such fees. 

“That principle being follow- 
ed by the medical profession . . . 
has no place in America. I deny 
that the Government should tol- 
erate the kind of medical fee tax 
policy practiced by the American 
medical profession. 

“The American medical pro- 
fession should charge reasonable 
fees—and I want them to have 
reasonable fees. But . . . 

“Although reactionary doc- 
tors will not approve, neverthe- 
less I take the position—and let 
us take the issue to the cross- 
roads of America—that the 
medical profession does not 
have the moral right to charge 


*‘WE’VE GOT TO REGULATE DOCTORS’ FEES’ 





chooses to 


whatever fees it 
charge. On the contrary, the 
Government has the duty to im- 
pose restrictions upon the medi- 
cal profession similar to the re- 
strictions we have imposed upon 
other economic groups whenever 
an economic group takes advan- 
tage of the people. 

“In my judgment, we must 
face up to the question of medi- 
cal costs. I have been at work 
for months in preparation for 
the hearings to be conducted by 
my subcommittee of the Com- 
mittee on the District of Colum- 
bia, in regard to medical costs 
... [had hoped, and I still hope, 
that we may be ready for those 
hearings before Congress ad- 
journs . . . But if we are not, we 
will proceed with them this fall, 
or at the beginning of the next 
session of Congress. 


Doctors Asked for It 

“I believe that the doctors 
themselves are drawing this is- 
sue. I am for meeting the issue, 
and for placing in effect Govern- 
ment regulations necessary to 
give to the people of the country 
the protection which I have come 
to believe they are entitled to, 
from excessive medical costs and 
hospital costs.” END 
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timed-release 


{ 
Vit 


with Triaminic,':*;* the leading oral 
nasal decongestant. 


{ a ever 
with well-tolerated APAP, non-addic- 
tiveanalgetic‘and excellent antipyretic.® 


Each TUSSAGESIC Tablet provides: 


TRIAMINIC® . -_ 
(phenylpropanolamine HCl 
pheniramine maleate .......... 
pyrilamine maleate ..............0-0ss000- 
Dormethan 
(brand of dextromethorphan HBr) 
ES EET all 
APAP (N-acetyl-p-aminophenol) ................. 325 mg. 








References: 1. Lhotka, F. M.: Illinois M. J. 112:269 
(Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37:460 
(July) 1958. 3. Farmer, D. F.: Clin. Med. $:1183 (Sept.) 
1958. 4. Bonica, J. J.: in Drugs of Choice, Mosby, St. 
Louis, 1958, p. 272. 5. Dascomb, H. E.: in Current 
Therapy, Saunders, Phila., 1958, p.78. 6. Bickerman, H. 
A.: in Drugs of Choice, Mosby, St. Louis, 1958, p.547. 
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with non-narcotic Dormethan, possess- 
ing “amply demonstrated” antitussive 
activity,® as effective as codeine. 


with terpin hydrate, classic expectorant. 


Prompt and prolonged relief because of 
this special “timed release” design: 







firet—the outer layer 
} dissolves within minutes to 
y, give 3 to 4 hours of relief 


then—the inner core 
releases its ingredients 
to sustain relief for 3 to 
4 more hours 


Dosage: One tablet in the morning, midafternoon 
and at bedtime. Pediatric dosage chart for 
Tussagesic Suspension available on request. 


[TUSSAGESIC SUSPENSION provides palatability and convenience which make it 
especially attractive to children and other patients who prefer liquid medication. 


SMITH-DORSEY ~* a division of The Wander Company « Lincoln, Nebraska 
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Announcing the 1960 


for original articles 
written by physicians 


for the one article adjudged the best of those submitted 


Thirty-seven physicians have won MEDICAL ECONOMICS 
AWARDS in the last three years. Their winning contributions 
have ranged from “What Happened When I Raised My Fees” to 
“How to Deal With the Seductive Patient.” 


If you’ve benefited from reading such contributions, maybe that 
makes it your turn to contribute. Here’s how: 


Write up your ideas on one carefully limited aspect of any broad 
subject in our field—practice management, for example, or hu- 
man relations, or even medical humor. 


Document your ideas with specific examples, anecdotes, and cases 
in point drawn from your own experience. The more such docu- 
mentation, the better your chance of winning an Award. 


Send in your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N.J.—the sooner, the better, but postmarked no later 
than Jan. 31, 1960. Manuscripts should not exceed 2,500 words. 
They should be typed, double-spaced, on one side of the paper, 
and mailed in with a stamped, self-addressed envelope enclosed. 
MEDICAL ECONOMICS’ editors will be the judges; their decision will 
be final. 
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Can You Profit 





From Farming as a Sideline? 


Running a farm can be profitable if you don’t let it run away 


with you. This doctor’s experience points up the possible pains 


and pleasures of combining agriculture with medicine 


By Ralph J. Seymour 


eard about the Georgia prac- 
titioner who’s making a 
small extra fortune out of raising 
sheep? Or the Kansas doctor 
whose wheat fields are putting 
his kids through college? Or the 
New Englander who nets al- 
most as much from his Christ- 


ad 


mas trees as he does from his 
practice? 

Does your mouth water at the 
idea of owning a farm? If so, 
you’re like a lot of other doctors 
who wish they could put their 
money into some such “live” 
project instead of sinking it in, 
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no special precautions and 
no known contraindications 


Tigan affords such antiemetic efficacy, safety and 
pharmacologic precision that virtually all of the 
special precautions that have complicated older 
therapies are obviated. The singular absence of 
side effects makes it possible to use Tigan even in 
the presence of common contraindications of older 
antiemetics. 


ly different as well as new 


a specific antiemetic entity. 


ly different as well as new 


no demonstrable effects other than antiemesis. 


’ different as well as new 


stops active vomiting in addition to prophylactically 
preventing nausea and emesis. 


’ different as well as new 


effective against vomiting and nausea in the widest 
range of common and special situations such as 
pregnancy, travel sickness, gastrointestinal disor- 
ders, uremia, carcinomatosis, drug poisoning, radia- 
tion sickness, postoperative states. 


different as well as new 

patients may drive, fly and work in hazardous situa- 
tions, even when these activities have been previ- 
ously interdicted with other agents. 


not a converted antihistamine 
not a converted tranquilizer 
not a converted sedative 

not a combination 





Capsules, 100 mg, blue and white ; bottles of 100 and 500. 
Ampuls, 2 ce (100 mg/cc) ; boxes of 6 and 25. 
Pediatric Suppositories, 200 mg; boxes of 6 and 25. 


TIGANT-™> Hydrochloride —4-(2-dimethylaminoethoxy)-N-(3,4,5 
-trimethoxybenzoy!) benzylamine hydrochloride ROCHE® 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J. 
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say, common stocks. And make 
no mistake about it: Like the 
Georgian and the Kansan, some 
of your colleagues who have 
done what you’re tempted to do 
are profiting from the venture as 
well as enjoying it. 

Still, if you’re thinking of buy- 
ing a farm as an investment, 
you'll do well to think a lot more 
before you take the final step. A 
well-run farm is a sound invest- 
ment. But it isn’t easy for a prac- 
ticing physician to run any busi- 
ness on the side. And farming is 
especially tricky. 


Farm It Yourself? 


It’s particularly hazardous if 
you try to do it yourself. Let me 
tell you about the experience of 
a certain Midwestern doctor: 

“Some years ago,” he recalls, 
“I thought I saw a way to get a 
country estate, home-grown food 
for practically nothing, and a 
highly profitable investment—all 
in one package. So I bought a 
farm. But things didn’t work out 
the way I figured. I’ve just sold 
my livestock and equipment to a 
neighbor, and I’ve put my 100 
acres on the market. As far as 
I’m concerned, you can’t run a 
farm as a sideline.” 

Many part-time farmers in 
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many areas of the nation have 
had similar disappointments. 
Not all, as I've said, but many. 
Trouble is, the Midwestern doc- 
tor discovered, it isn’t enough to 
have an urge to get back to the 
land; you’ve got to know an ap- 
palling number of things about 
how to work the land, or about 
how to get the right people to 
work it for you. 

“There were two basic flaws 
in my plan,” says the doctor. 
“First, I thought I could practice 
both medicine and farming co- 
incidentally. But I had no idea 
of the amount of work involved 
in running a farm. 

“Secondly, I expected a good 
financial return on my invest- 
ment. I wasn’t prepared to lose 
money—but there were several 
years when I came out way be- 
hind.” 


How You Can Lose Money 

Was he really wrong in hoping 
for good returns on his invest- 
ment? Of course not. But there’s 
a big difference between simply 
buying farmland in the hope that 
its value will increase and buy- 
ing a place with a view toward 
working it yourself. In the latter 
case, you may dream of eventual 
capital gains; but in the interim 
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FROM THE 
A.M.A. 


ge lron sulfate and other iron salts, which have pro- 
duced injury, may ultimately be replaced by safer iron 


compounds ald 99 A.M.A. Committee on Toxicology: 
J.A.M.A. 170:676, June 6, 1959. 


FROM 
run 


A chelated iron providing effective, well-tolerated oral 
therapy that is safer’ 


TABLETS 
SYRUP 
PEDIATRIC DROPS 


(Iron Choline Citrate Chelate*) 


Chelated iron (FERROLIP) is remarkably soluble; nonionized; not 
precipitated by pH up to 10.2; stable in presence of alkali, protein, 
phosphate, phytate. Liquid form does not stain or damage teeth and 
mixes freely with milk, formula, and fruit juices. 





Daily adult dose of 3 tablets or 1 fl.oz. syrup provides equiv. of 120 mg. elemental iron. Bottles of 100 
and 1000 tablets; syrup in pints and gallons. Each cc. of pediatric drops provides equiv. of 25 mg. 
elemental iron. In 30-cc. unbreakable plastic squeeze bottles, 
Also available: During pregnancy — FERROLIP ob Tablets 

For macrocytic and microcytic anemias — FERROLIP plus (Capsules and Liquid) 


» 
» EATON & COMPANY 


Decatur, Iilinois 


1. Franklin, M., et al.: Chelate tron Therapy, J.A.M.A. 166:1685, Apr. 5, 1958 ®y.S. Pat. 2.575.611 
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between buying and selling it, 
you can lose your shirt unless 
you keep the farm on a paying 
basis. 

Much of the doctor’s troubles 
stemmed from the fact that he 
tried to combine a home in the 
country with a “dirt farm” that 
would pay its own way. He con- 
cedes that if he’d been content 
with buying a country residence, 
the outcome might have been 
different. He'd still be enjoying 
the fresh air and his own fruits 
and vegetables. But his invest- 
ment in time and money would 
be smaller and more rewarding. 

As it was, he invested in sixty 
head of feeder cattle. He put 
forty of his 100 acres in corn and 
ten in hay, in order to supply the 
major part of his livestock’s 
needs. And he kept a few hogs 
and chickens. So he quickly 
found himself a prisoner, subject 
to the never-ending demands of 
growing things. 


Farm Labor Is Costly 

Why didn’t he get some hired 
help? It’s easier for you and me 
to ask that question than for the 
part-time farmer to answer it. 
Farm labor is neither cheap nor 
plentiful these days. Competing 
industry has pushed wages up 
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for workers who stay with the 
land. Occasionally, the doctor 
did find someone to handle the 
milking and the heavy field work, 
But there were always plenty of 
tasks for the family to attend to. 

Purchase of labor-saving farm 
machinery wasn’t the solution, 
either. The tractor, plow, and 
spreader the doctor bought were 
expensive; constant use was re- 
quired to make them pay. And 
the place simply wasn’t big 
enough to justify full mechani- 
zation. The equipment that was 
bought stood idle most of the 
time—an expensive luxury. 

Worst of all, no matter how 
hard the family worked, they still 
weren't masters of their fate. To 
a very large extent, they were at 
the mercy of the weather. 

“A nonfarmer doesn’t realize 
how much farm income can de- 
pend on the weather—especial- 
ly when you rely on field crop 
for feeding your livestock,” sa 
the doctor. One drought year, he 
had to buy nearly all his feed at 
scarcity prices. Another year, 
the weather was too good; th 
huge herds sent to the market 
drove prices way down. 

In fact, the doctor found he’d 
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Before you write your 
next prescription 

for a corticosteroid, 
consider these 

9 clinically established 
points —they may 
make Kenacort your 
corticoid of choice. 


Please turn the page... 
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initial therapy — 
remarkably free _ absence of edema 
from complications 


Coun on Drug 
J.A.M. A. 169:257 (Jan. 17)1959, 
A _ and Allison 

Monograph Therapy 3:99 (Oct.) 1958 


pre-prescription point number 1 pre-prescription point number 


continuing therapy less likely to 
— maintenance doses create electrolyte 
are low disturbance 


Feinberg M.; Feinberg, A. R., and Fisherman, E.W Bongiovanni, A. M.; Meliman, W. J 
J. A.M. A. 167:58 (May 3) 1958 J. Pediat. 53:3 (July) 1958 


pre-prescription point numbef 2 pre-prescription point numb 


no secondary 
hypertension —no 
no sodium or water +f. . Significant change 
retention —low salt in pulse, respiration, 
diet not necessary _ or blood pressure 


M. &. 167:973 (June 21) 1958 
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Available in 1 mg., 2 mg., and 4mg. scored tablets 
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J Squibb Quality —‘the Priceless Ingredient 


no excessive 
appetite 


Cour Drugs 
J.A.M.A. 169:257 Wa 


pre-prescription point number 7 


without unnatural 
psychic stimulation 
— does not stimulate 
and rarely depresses 
the mood 





gastrointestinal 
complaints 
infrequent 
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J.A.M.A. 167-973 ( ne 21) 1 
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Farm prices are now about what 
they were when he bought his 
farm. But costs have risen 10 
per cent. 

Averaging the good years with 
the bad, the farm showed a net 
profit of slightly more than $300 
a year. Measured against the 
physician’s total investment in 
land, buildings, stock, and equip- 
ment—$35,000 in all—this was 
a return of less than | per cent. 


They Earned Their Keep 

To be sure, the family lived 
in the farmhouse. So they got 
free rent and all the home-grown 
produce they could eat. But 
these benefits were paid for 
many times over in sometimes 
backbreaking toil. 

“Our last year on the farm, we 
were working for about 25 cents 
an hour each,” says the doctor. 

Naturally, there were also 
some tax advantages. The doc- 
tor was able to write off his land 
improvements—soil and water 
conservation outlays, grading, 
building of windbreaks, ete.— 
as current expenses. These in- 
creased value of the property 
and should increase the selling 
price. In effect, then, current in- 
come will have been converted 
into lower-taxed capital gains. 
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But even with the tax break, 
the doctor would have been 
much better off financially if he'd 
put his capital into blue-chip 
stocks. That way, he might have 
earned 4 per cent or better. 
What’s more, he might have 
doubled his money in the recent 
stock market surges. 

He'll probably show a capital 
gain in selling the farm. But it 
won't be anything like as much. 

Of course, one man’s unfor- 
tunate experience doesn’t prove 
that farming can have no place 
in a doctor’s scheme of things. 
A medical man can make a go 
of it if he faces up to certain 
facts. Among them: 

A farm must be a full-scale 
operation. It must be adequately 
capitalized. It must be managed 
by an expert. 

The farm must be big so that 
it can efficiently employ complex 
and costly machinery. And it 
must have either a reliable ten- 
ant or a capable manager be- 
cause its demands will be so 
great as to rule out part-time 
management. 

Some experts say that 200 or 
250 acres is the smallest prac- 
tical size for a grain farm. Out- 
side the Midwestern corn belt, a 
cattle farm is your best bet, with 
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urinary discomfort, relieved within 30 minutes 














complements any anti-infective of your choice 








The specific analgesic action 
of Pyridium provides 

rapid relief of pain, burning, 
urgency, frequency. 

By promoting more normal 
function, Pyridium 

reduces the risk of retention 
and pooled urine. 


PYRIDIUM 


PYRIDIUM 


brand of phenylazo-diamino-pyridine HCl 


provides safe analgesia as long as 
may be required. AVERAGE DOSAGE: 
Adults, two tablets three times daily 
before meals. Children, —-—————_ 


age 9 to 12 years, 

1 tablet three times 

daily, before meals. 
SUPPLIED: Tablets Koaee/ 

(0.1 Gm. each), bottles 


of 50, 500 and 1,000. Gonna pians 








300 acres as the practical mini- 
mum. (Out west, of course, you 
might need 1,000 acres.) It 
should be stressed that these are 
minimums. And the inexperi- 
enced man is advised to stay 
away from dairy farming; it’s the 
trickiest, most expensive kind. 

Now suppose, after thinking 
it over, you still want to buy a 
farm and to run it as an honest- 
to-goodness business venture. 
Here’s how authorities at the 
Agriculture Department suggest 
you go about it: 


Four Steps to Success 

1. Get expert advice from a 
farm-management service or 
consultant in the area that ap- 
peals to you. Ask him to suggest 
some promising properties. He'll 
keep you from buying pictur- 
esque hillside show places that 
are inefficient and hard to run. 
You can get the name of a con- 
sulting firm in your area by 
writing to the American Society 
of Farm Managers and Rural 
Appraisers at Box 67, Storm 
Lake, Iowa. 

2. Buy a going farm—one al- 
ready in operation and showing 
a profit. Your consultant should 
check its accounts thoroughly. 
And you'd better be prepared to 
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sink at least $60,000 to $75,000 
a great deal more, according 
to some experienced men—in 
land and buildings, equipment, 
and livestock. You'll probably 
need 40 to 50 per cent of the 
total for a down-payment. The 
rest will go for livestock, equip- 
ment, and working capital. 

3. Hire a full-time manager, a 
tenant with topflight references, 
or a trustworthy neighbor who'll 
work your land on shares. You'll 
need someone to plan your 
budget and draw up a plan for 
operating the farm: what crops 
to plant, what fertilizer to use, 
etc. If you decide on a tenant, re- 
tain the consultant to keep tabs 
on how your property is run. 

4. Keep hands off the day-to- 
day operations. Leave such mat- 
ters to your manager or tenant. 

If you follow the above ad- 
vice, and if you're reasonably 
lucky, you can expect to clear 5 
to 10 per cent a year on your in- 
vestment. In addition, you'll 
have a place to spend your week- 
ends. You may realize a substan- 
tial capital gain if you ever de- 
cide to sell. And you can con- 
tinue to give your full attention 
to the practice of medicine. 
That’s the surest way to profit 
from farming as a sideline. END 
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controls acute urinary tract infection and pain 


It takes two therapies to 

assure fullest symptomatic and 

a infection control, 

— 2 and Pyridium Tri-Sulfa 
provides them both in one 





for your convenience. 

The Pyridium component allays 
the pain, burning, urgency 

and frequency within 30 minutes 
... while the classic triple-sulfa 
provides prompt therapeutic 
blood levels, often with the first 
dose, to control the infection. 


PYRIDIUM TRI-SULFA 








PYRIDIUM TRI-SULFA 


phenylazo-trisulfapyrimidine 


DOSAGE: Adults — first day, 2 tablets four 
times daily. Then 1 tablet four times daily. 
SUPPLIED: Bottles of 30 tablets. 


Each tablet contains: Pyridium® 
(Brand of phenylazo-diamino- 
pyridine HC}) .. . 150.0 mg.; 
Sulfadiazine . . . 167.0 mg.; ey 
Sulfamerazine . . . 167.0 mg.; 


Sulfamethazine ...167.0 mg. Soaas paws 


| tab. q.i.d....rapid analgesia...high sulfa blood levels 


































How 250 Doctors 
Like Their 
Foreign Cars 


Continued from 94 


N.Y., doctor add this: “My Cit- 
roen’s front wheels turn at al- 
most right angles. After I’ve 
parked in some spots, I can’t be- 
lieve it.” Scores of other physi- 
cian-owners are lavish in their 
praise of the foreign cars’ park- 
ing ease. 

But low-cost operation ap- 
parently means most to doctors 
driving foreign cars. Says an El 
Paso, Tex., allergist: “My Eng- 
lish Vauxhall has cut my month- 
ly car bills in half.” 

“I can now own two Cars, one 
for me and one for my wife, for 
what one car formerly cost me,” 
says a Philadelphia urologist 
who has’ a German Borgward 
and a Renault. 

4. What drawbacks have they 
found to owning a foreign car? 

Only thirty-five of the 250 
doctors say they’ve had trouble 
getting their foreign cars serv- 
iced or repaired. The majority 
report that servicing isn’t a prob- 
lem. It’s apparently less so, in 
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fact, than with their past or pres- 
ent U:S. cars. 

“It takes only hours to have 
this car repaired as against days 
for its U.S. counterpart,” reports 
a Florida anesthesiologist of his 
English Ford. And a New York 
City doctor with a Volkswagen 
says: “The car is so simple, and 
the repair manual so specific, | 
can make my own repairs in an 
emergency. 

The physicians who do have 
service and repair troubles live 
in small communities. “I have to 
drive forty-five miles to get my 
Renault serviced,” says a Lex- 
ington, Va., G.P. And a psychia- 
trist in a small New York City 
suburb notes: “For really good 
Citroen service, we have to go 
into the city. Fortunately, very 
little seems to go wrong with the 
car.” 

One drawback for a sensitive 
physician might lie in the com- 
ments that sometimes get made 
about small cars by patients and 
other doctors: “Will it sting or 


bite?” . . . “What’s it going to be 
when it grows up?” . . . “Don't 
let the dog bury it” . . . “What 


else did Dad give you for Christ- 
mas?” 

Most of the doctors who own 
foreign cars don’t seem to mind 

































. ° . 
manages chronic/recurrent g.u. infections better 
When other agents fail because 
‘ of resistance or sensitization, 
. Mandelamine succeeds. 
S Its effect is confined solely 
S to the urinary tract, for direct 
k bacteriostatic and bactericidal 
n action.at the site of infection. 
d Mandelamine is truly 
I antibacterial, not antibiotic, 
A and is effective against 
the common urinary tract 
: pathogens, particularly 
those of a chronic or 
‘ . antibiotic-resistant nature. 
\ ANDELAMINE 
y 
d 
O 
y 
ie 
e 
- 
le P ® 
ANDELAMINE 
yr brand of methenamine mandelate 
ye DOSAGE: Adults — average dosage is 
. 2 Hafgrams four times daily. 
t Children over 5—1 Hafgram, four times 
at daily. Children under 5—1 teaspoonful 
t- Mandelamine Suspension four times daily. 





SUPPLIED: Hafgrams® (0.5 Gm. tablets) 


in bottles of 100, 500 and 1,000; 
- 0.25 Gm. tablets in bottles of 120, 500 and 


1,000; also pleasantly flavored Mandelamine 
Suspension for children in 4 and 16 fi. oz. a, 
bottles. Each 5 cc. teaspoonful contains 


250 mg. methenamine mandelate. sonais riaiws. © 


resistance-free...nonsensitizing...low cost therapy 
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in skeletal-muscle disabilities... 


for whole-patient response in spasm 


... Specific 
central action 





mind and muscle 


Of all muscle relaxants in current use, only 
meprobamate is supported by hundreds of 
clinical studies that demonstrate relaxing 
action on both brain and skeletal muscu 
lature. This is why EQUANIL stands as the 
obvious choice of many physicians con- 
cerned with whole-patient response, 
EQUANIL reduces muscular spasm and ten- 
sion, aids in the restoration of mobility, 
speeds rehabilitation, lessens the emotional 
overlay.'* Its margin of safety is shared 
by few agents in medical practice. 
1. Mitchell, E.H.: M. Ann. District of Columbia 27:19 
(April) 1958. 2. Cooper, C.D., and Epstein, J.H.: Am.J 
M. Sc. 235:448 (April) 1958. 3. Vazuka, F.A.: Neurolog 
8:446 (June) 1958. 4. Cobey, M.C.: Am. Surgeon 24:33 


(April)1958. 5, 6. Wein, A.B.: M. Ann. District of Co 


lumbia 27 :346 (July) 1958; Clin. Med. 6:44 (Jan.) 19% 
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Partial indications 
or tension secondary to: 


spasm 


sprains, strains, contractures 
fibrositis, myositis 

low-back syndrome 

whiplash injury 

frozen shoulder 

cervical-rib syndrome 





rigidity, psychic tension 
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Wwe. 
) 


> 


... specific 
muscular action 


herniated intervertebral disk 

wryneck 

rheumatoid arthritis 

rheumatoid or traumatic 
spondylitis 

certain neuromuscular 
disorders 





such remarks. Indeed, some en- 
joy them. “My Metropolitan is 
a natural for me,” says an Okla- 
homa pediatrician. “The baby 
doctor’s got a baby car. My pa- 


HOW 250 DOCTORS LIKE THEIR FOREIGN CARS 


tients get a big kick out of bring- 
ing me jokes about small cars.” 

And a number of doctors re- 
port that colleagues who were 
first to scoff are now driving for- 











FOREIGN CARS: THE CONTRAINDICATIONS 


Small foreign cars are better for some doctors than for others. 
Based on twenty years’ collective experience with nine foreign 
cars, the editors suggest you stick to American automobiles 


under any of these circumstances: 


1. IF YOUR DRIVING RECORD IS DOTTED WITH MINOR ACCIDENTS. 


They'd be major accidents in a small foreign car. Alert drivers 
say that accident avoidance is easier in such a car, since it’s 


more maneuverable. But unless you're alert enough to avoid 


all avoidable accidents, better stick to the sturdier American_ 


makes. 

2. IF YOUR DRIVING IS MOSTLY HIGH-SPEED HIGHWAY DRIVING. 

Small foreign cars lack the power and pick-up to be at their best 
here. Short-haul trips, suburban driving, city parking—these 
are where they excel. 

3. IF AUTHORIZED FOREIGN CAR SERVICING ISN’T AVAILABLE CLOSE BY. 
Half an hour’s drive to the garage doesn’t sound like much. 
But six or eight times a year, it can be a nuisance. And unau- 
thorized local service isn’t usually a safe solution. 


4. IF YOU'VE BEEN DRIVING U.S. CARS FOR THIRTY YEARS OR MORE. 
Chances are, you’re so accustomed to their comforts and con- 
veniences that you'd have a hard time getting used to the 
cramped quarters and rougher ride of a small foreign car. 

What if none of these caveats applies to you? Then by all 
means consider a small foreign car. It can cut your driving 
costs in half while doubling your driving pleasure. That’s been 
the editors’ experience. 
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what lurks beyond the broad spectrum? 


“Broad spectrum” has evolved into an especially apt term to describe a growing 
number of “specialized” antibiotics. These provide the best means of destroying 
pathogenic bacteria which range all the way from large protozoa through gram- 
negative and gram-positive bacteria to certain viruses at the far end of the spectrum. 
But beyond the spectrum lurk pathogenic fungi. Aggressive infections often 
require intensive broad spectrum antibiotic attack. It becomes more apparent 
every day that fungal superinfections may occur during or following a course 
of such therapy.’* Long term debilitating disease, diabetes, pregnancy, corti- 
costeroid therapy, and other causes may predispose to such fungal infections’** 
as iatrogenic moniliasis. These facts complicate the administration of 
antibiotics. Mysteclin-V controls both — infection and superinfection. Mysteclin-V 
makes a telling assault on bacterial infections and, in addition, prevents the 
potentially dangerous monilial overgrowth.” Mysteclin-V is a combination of 
the phosphate complex of tetracycline — for reliable control of most infections 
encountered in daily practice — and Mycostatin, the first safe antifungal antibiotic. 
® Case history after case history marked “recovered” provides clinical evidence 
of the special merit of this advance in specially designed antibiotics. When you 
prescribe Mysteclin-V, you provide “broad therapy” with extra protection that 
extends beyond the spectrum of ordinary antibiotics. 











Supplied: Tetracycline Phosphate Complex equiv. Mycostatin 
Tetracycline HCI (mg.) units 
Mysteclin-V Capsules (per capsule) 250 250,000 
Mysteclin-V Half-Strength Capsules (per capsule) 125 125,000 
Mysteclin-V Suspension (per 5 cc.) 125 125,000 
Mysteclin-V Pediatric Drops (per cc.—20 drops) 100 100,000 
References: 1. Dowling, H. F.: Postgrad. Med. 23:594 (June) 1958. 2. Gimble, A. |.; Shea, J. G., and Katz, S. : 


Antibiotics Annual 1955-1956, New York, Medical Encyclopedia inc., 1956, p. 676. 3. Long, P. H., in Kneeland, 
Y., Jr., and Wortis, S. B.: Bull. New York Acad, Med. 33 : 552 (Aug.) 1957. 4. Rein, C. R.; Lewis, L. A., and Dick, 
L. A.: Antibiotic Med. & Clin. Ther. 4:771 (Dec.) 1957. 5. Stone, M. L., and Mersheimer, W. L.: Antibiotics An 
nual 1955 - 1956, New York, Medica! Encyclopedia Inc., 1956, p. 862. 6, Campbell, E. A. ; Prigot, A., and Dorsey, 
G. M.: Antibiotic Med. & Clin. Ther. 4;817 (Dec.) 1952 7. Chamberlain, C.; Burros, H.M., and Borromeo, V.: Anti 
biotic Med. & Clin. Ther. 5:521 (Aug ) 1958. 8. From, P., and Alli, J.H. : Antibiotic Med. & Clin Ther. 5 639 (Nov.) 1958 
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Your own personally designed 
case history forms at just about 
stock form prices. 


You design your form in rough 
pencil sketch — we refine it toa 
finished product. 


Only we, the makers of famous 
“Histacount” products, have the 


render this service at such low 
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PROFESSIONAL 


PRINTING COMPANY 
HISTACOUNT BUILDING 
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HOW 250 DOCTORS LIKE 


eign cars themselves. “Mine was 
the first in town,” says a Modes- 
to, Calif., G.P. who drives a Ja- 
guar. “Now there are at least 
twenty-five other doctors who 
own sports and foreign cars.” 

Is there a likelihood that doc- 
tors who own foreign cars are 
overenthusiastic? That, having 
bought them, they overpraise the 
virtues and overlook the faults? 
The best answer would seem to 
lie in the comments of those doc- 
tors who own both a foreign car 
and a U:S. car. 


Foreign vs. Domestic 

“My Renault never failed to 
start last winter,” says a St. Louis 
G.P. “My wife’s brand-new De- 
troit car failed frequently.” 

An lowa doctor comments: 
“IT use my wife’s Ford only when 
she has my Volkswagen boxed 
in the driveway.” 

And a Miami Beach surgeon 
laments: “Sometimes my wife 
beats me to the Karmann-Ghia. 
Then I’m stuck with the Cadil- 
fac.” 


Why Such Enthusiasm? 
Perhaps the best explanation 
of this overwhelming endorse- 
ment of foreign cars comes from 
a Minnesota G.P. “Most doctors 
who drive foreign cars, including 
myself, knew what we were buy- 
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THEIR FOREIGN CARS 


ing, and why,” “We ex- 
pected to sacrifice U.S. power, 
speed, and ‘luxury’ for economy 
and driving ease. So we're not 
disappointed with what we've 
got. In fact, 
lighted.” 


he says. 


most of us are de- 


Low in Prestige Value 


But at least one doctor knows 
that such delight must be tem- 
pered with humility. “Shortly 
after getting my new Renault,” 
a St. Louis physician reports, “I 
pulled it into a suburban super- 
market parking lot. A small boy 
saw it and began to jump up and 
down joyously. ‘It’s a bug,’ he 
screeched. ‘I’m gonna step on it!’ 
His overalled father shot me an 
embarrassed look and hauled 
the child away. As they climbed 
into an aged and decrepit Chev- 
vy, I heard the father’s voice 
raised in gentle reproof: ‘Son,’ 
he said, ‘there’s some folks just 
too poor to have a big car like 


ours.” ’ END 








a 
The United States 
Brewers Foundation 
proudly presents 
“A Toast To Jerome Kern” 
90 minutes of wonderful Kern 
music with an “All-Star” cast. 
Tuesday night, Sept. 22nd, 


NBC-TV 


on 
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250 East 43rd Street + New York 17, N. Y. 
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Our services free. 
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Think You're Busy? 
Meet the 
Busiest M.D. 


Continued from 79 


ones belonging to debtors who 
might be able to pay. 

“With people who have real 
cash only about once a year, you 
have to catch them fast or wait 
His 
most recent review of the cards 
turned up $16,000 worth of un- 
collected accounts—of which he 
eventually collected $2,000. As 
he figures it, “I put on the books 
about $1,000 a month for which 
I expect I'll get credit in heaven. 
I know I won't get cash for it 


another year,” he reasons. 


here.” 


He Does What He Can 

Although Dr. Maddox sees all 
types of cases, he’s aware of his 
limitations. He does no hospital 
work—the nearest hospital is 
sixty miles away—and tries to 
use his seven-bed clinic only for 
uncomplicated deliveries. Ex- 
cept for his accident work and 
an occasional D. & C., he does 
no surgery. “My office is a first- 
aid station,” he says. 
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Obviously, very few of his pa- 
tients could ever be talked into 
coming in for preventive check- 
ups. 

“And I couldn't 
spare an hour for one person,” 


anyway, 


he observes. But he often refers 
patients to specialists in Lexing- 
ton; and he does manage to work 
in a few ounces of prevention on 
his own. For example, he cus- 
tomarily gives infants their first 
shots when they're only a day 
old. This is unorthodox proce- 
dure, he But 
many babies aren’t brought back 


concedes. since 
for periodic checks, it’s a case of 
giving them protection 
early or not at all. 


some 


One M.D., Seven Aides 

Dr. Maddox admits that the 
pressure would be eased if he 
had another physician working 
with him. But he doesn’t think 
the area is wealthy enough to 
support two medical men. So he 
relies for on seven 
aides, one of whom is Mrs. Mad- 


assistance 


dox. 

Except for one R.N. and two 
practical nurses, the girls are all 
Maddox-trained. He has no 
trouble finding help: “We pay 
much better than most places 
around here—$l1 an hour. The 
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hospital fatality rates due to 


thrombus formation. 





Where T. E. D. Compression Stockings 
are in common post-operative use — 


pulmonary embolism are uncommonly low.’ 


T. E. D. 


COMPRESSION 
STOCKINGS 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 


The more literature on 
pulmonary embolism...; 

the better the case for T.E.D. 
Compression Stockings 


The steady, uniform pressure of T.E.D. Compression 
Stockings can be applied even by an unskilled nurse’s aid. 
And you’re confident the over-all compression is M. A. 166:2158 (April 26) 1958. 
between 10 and 15 mm. of mercury—the ideal range 
in prophylaxis for thrombo-embolic disease. 
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Recent Literature 
on Thrombosis 
and Pulmonary Embolism 


Paulsen, P. F.; Creech, O., Jr., and 
DeBakey, M. E.: Observations on 
the Venous Circulation Time in the 
Lower Extremities: Effect of Eleva- 
tion and Compression Bandages 
Surgical Forum, Clinical Congress 
of the American College of Surgeons 
5:137, 1955 

DeLaughter, G. D., Jr.: Embolisn 

Pulmonary, in Conn., H. F.: Current 
Therapy 1958, Philadelphia, W. B 
Saunders Company, 1958, p. 83 

. Wilkins, R. W.; Mixter, G., Jr 
Stanton, J. R., and Litter, J. : Elastic 
Stockings in the Prevention of Pul 
monary Embolism, New England J 
M. 246: 360 (Mar. 6) 1952 
Wilkins, R. W., and Stanton, J. R 
Elastic Stockings in the Prevent 
of Pulmonary Embolism, New Eng- 
land J. M. 248 :1087 (June 25) 1953 
Bang, N.; Iversen, K., and Schmidt, 
H.: Thrombo-embolic Pulmonary 
Diseases Illustrated by Clinical Ex- 
amination and Autopsy Findings in 
Larger Hospital Material, Nord 
med.: 60:1413-1416 (Oct. 2) 1958 
(In Danish) (Stockholm) 

. Hunter, R. B.: Pulmonary Embo- 
lism, Brit. M. J. 1:1424 (June 11) 
1955 

. Parker, M. P., and Smith, J. R.: 
Pulmonary Embolism and Infarction. 

A Review of the Physiologic Conse- 

quences of Pulmonary Arterial Ob- 

struction, American Journal of Med. 

p. 402 (Mar.) 1958. 

Macleod, J.: Pulmonary Embolism, 

J. Roy. College of Surgeons of Edin- 

burgh 1:213 (Mar) 1956 

Houston, A. N.; Roy, W. A., and 

Faust, R. A.: Thrombophlebitis of 

Superficial Abdominal Veins, J. A. 


tw 


w 


+ 








a 


n 


aa 


o 


Marino, D. J., and Fuchs, M.: Path- 
ogenesis, Diagnosis, and Manage- 
ment of Thrombophlebitis, Geriat. 
13:307 (May) 1958. 


The caliber of deep leg veins is reduced enough to 
accelerate blood velocity so as to discourage 


—--~---~--~-------- 


FOR COMPLETE INFORMATION on | 
thrombo-embolic prophylaxis using 
T.E.D. Compression Stockings, fill in 
and mail this coupon to: 

BAUER & BLACK 

Dept. ME-9 309 W. Jackson Bivd. 
Chicago 6, Il. 








Name______ ; ‘ 

Address 

City Zone__State___ 
(PLEASE PRINT) 
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relief from all 
cold symptoms 


‘Tussagesic 
decongestant, 


non-narcotic antitussive, 
analgetic, expectorant 


Each timed-release tablet provides 


Triaminic® 50 mg. 
(phenylpropanolamine HCl 25 mg 
pheniramine maleate 12.5 mg 
pyrilamine maleate 12.5 mg.) 

Dormethan (brand of dextromethorphan 
HBr) 10 mg 

Terpin hydrate 180 mg 

APAP (N-acetyl-p-aminophenol) 325 mg 

Dosage: One Tussagesic tablet in the morning, 

mid-afternoon and evening, if needed 

Also, for patients who prefer liquid medication 


TUSSAGESIC SUSPENSION 


SMITH-DORSEY « Lincoln, Nebraska 


a division of The Wander Company 








| Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
youll receive $25-$40 for it. 


lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


| Contributions must be unpub- 
| 


Address: Anecdote Editor, MEb- 
ICAL ECONOMICS, Oradell, N.J. 





restaurant pays a girl only $3 or 
$4 a day.” 

All the girls give injections 
and use the X-ray machine, and 
they handle almost all phone 
calls. Says the doctor: “I never 
pick up the phone. The girls talk 
to the caller maybe two or three 
minutes. They may show me a 
chart and ask me one pertinent 
thing. I'll tell them, and it takes 
five seconds. If I took calls, I'd 
never get free.” 

His wife, he says, is “the best 
bargain I’ve got.” She’s chief re- 
ceptionist and handles the book- 
keeping and most of the secre- 
tarial duties. Comments the doc- 
tor: 

“She works for nothing, 8 to 
5 six days a week, and Sunday 
nights from 6 to 10. In one sense, 
though, she’s really the most ex- 
pensive of all: Lucy, her house- 
keeper, isn’t tax-deductible.” 


How He Trains Girls 

The big problem with his aides 
is their lack of formal training. 
“But I think I’ve got it licked 
now,” Dr. Maddox says. He has 
set up a scholarship fund in his 
church, under which one girl a 
year is sent to nursing school. 
She agrees to pay the loan back 
into the church fund after gradu- 
ation—and to work for the doc- 
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MEET THE BUSIEST M.D. 


the first will probably get out 
next year. 

With his nearest colleague ten 
miles away (and the next near- 
est twenty-five miles away), Paul 
Maddox gets his main profes- 
sional contacts from the journals 
and Audiodigest (recorded ab- 
stracts of current medical litera- 
ture that are distributed by a 
subsidiary of the California 
Medical Association). He 
tens to the latter for half an hour 
a day, using a tape recorder that 
his wife presented to him last 
Christmas. 

For a while, he belonged to 
the A.A.G.P. But he had to drop 
out because he couldn’t get away 
often enough to meet the acad- 
emy’s post-graduate require- 
ments. As one of Wolfe Coun- 
ty’s two physicians, however, he 
serves in alternate years as the 
delegate to the Kentucky State 
Medical Association meetings. 
As such, he has sometimes made 
a “quick trip to Louisville for an 
afternoon”—a 300-mile round 
trip. 

What he lacks in professional 
associations he makes up in civic 
work. He’s the mayor of Camp- 
ton, and he’s on a half-dozen 
civic boards and improvement 
groups. He’s also a lay leader in 
his church, teaches the men’s 
Sunday School class, heads the 


lis- 
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“_.- promotes 
granulation 
more rapidly 
... than any 
"other topical 
preparation 

we have 
used.”* 


Diamond, 0. K.: A Prac- 
tical, Effective Treatment 
for Surface Ulcers in Insti- 
tutional Practice. New York 
J. Med. 59:1792 (May 1) 
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company, Mount Vernon, N. Y. 
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Please send a clinical supply of 
CHLORESIUM Ointment for use in 
wounds, burns, and ulcers. 
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COMPREHENSIVE 
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FOR DEPRESSION 
AND ASSOCIATED ANXIETY 
AND PHYSICAL ‘TENSION 


“Manifestations of anxiety are so frequent as to be 
almost universal in depression...” 


Donnelly, J.: Depression and its clinical manifestations. Connecticut M. J. 18:203, March 1954. 


RELIEVES DEPRESSION 

by improving mood and outlook without excessive stimulation or 
rebound depression. Relieves symptoms such as crying, lethargy, loss 
of appetite, insomnia. 


RELIEVES ASSOCIATED ANNIETY 

by reducing exaggerated reaction at the seat of emotions. Does not 
depress cortical activity. Does not impair mental efficiency or normal 
behavior. No risk of drug-induced depression. 


RELIEVES ASSOCIATED PHYSICAL TENSION 
by relaxing skeletal muscle. Aids restful sleep and reduces likelihood of 
symptom formation. Does not impair motor control. 


® Confirmed efficacy A a 
® Documented safety e ro 
® Simple q.i.d. dosage 


benactyzine+ meprobamate 


Supplied: Bottles of 50 light-pink ,scored tablets. 


Composition: Each tablet contains 1 mg. 
2-diethylaminoethy! benzilate hydrochloride 
(benactyzine HCI) and 400 mg. meprobamate. 


RP WALLACE LABORATORIES, New Brunswick, N. 7. 
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THINK YOU’RE BUSY? MEET THE BUSIEST M.D. 


official board, and preaches one 
sermon a year. 

A prime example of Dr. Mad- 
dox’ zest for activity is the story 
of how he became mayor. 
“When I came here,” he recalls, 
“there was no government at all. 
Once a year, all the businessmen 
would kick into a kitty to pay for 
the street lights. All I wanted 
was to get a government started. 
I didn’t want to be mayor.” But 
in the process of starting a gov- 
ernment single-handed, he was 
naturally elected to the govern- 
ment’s highest office. 


/ 


y) 


\A 
4 


—————— 


{ 


—— ey 


One of his first official acts 
was to put in a system of license 
fees. “I set my own the highest, 
so nobody could say anything,” 
he explains. He pays $75 a year 
for his clinic and $15 for his li- 
cense to practice medicine. The 
next highest fee: $50 for a 
Campton restaurant. 

Some townspeople have ob- 
jected to the mayor’s efforts to 
raise money. But they can hard- 
ly call his administration extrav- 
agant. The “city hall” is the 
Maddox home. (Besides saving 
the town money, this enables the 


“If I'd done nothing but count renal tubules all my life, I’d be an 


authority on the kidney, too.’ 
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"THE STUART COMPANY 
PASADENA, CALIFORNIA 


Amvyicel 


1 TO 3 TABLETS PER DAY 
Amvicel provides flexible dosage idea! for controlling the appetite et spe- 
cific times, either before meal-time or ot snack-time. Pa 
EACH AMVICEL TABLET CONTAINS: JG! 


to inhibit o, 
meal 


7 
it) Le¢ q| 
225 mg. med 


lose 
9 vitamins and 7 minerals to provide important nutrients often deficient : 
meray r 4 appetite 
‘SUGGESTED DOSAGE: One to three tablets doily. One tablet to be token 
one-half to one hour before each mecl. control 
SUPPLIED; Bottles of 100 and 1000 dark red copsule-shaped tablets ot all‘! / 











doctor to attend meetings with 
a minimum of time lost from his 
practice.) The town clerk is 
Mrs. Maddox (“We had to get 
somebody we didn’t have to 
pay’). 

And what about the Maddox 
family life? It’s squeezed into 
odd moments at lunch and din- 
ner, with an occasional Sunday 
afternoon picnic. He has three 
sons—3, 5, and 6 years of age. 





office idea 


Space for Snacks 
In Your Office 


THINK YOU'RE BUSY? MEET THE BUSIEST M.D. 





A year ago, he took his wife on 
their first real vacation, a trip to 
the A.M.A. convention in San 
Francisco. But the change of 
scenery didn’t seem to affect him 
much. As Mrs. Maddox puts it 

“When he’s on vacation, he’s 
just as busy as when he’s home. 
No sitting around. Every minute 
planned for—either meetings or 
sightseeing.” 

While in San Francisco, Paul 





@ Along with my phy- 
sician-husband, I’ve at- 
tended many doctors’ 
office-warmings. Late- 
ly I've noticed a good 


idea is getting much 


more popular. It first came to my attention two years ago. A 
doctor we visited then had just converted an old apartment into 
a new medical office. But he hadn’t converted the tiny kitchen; 
he'd left it as is, not knowing what else to do with it. Within 
a few days, it had become his favorite retreat. 

With a small refrigerator and an even smaller stove, he could 
make lunch for himself there on busy days. He could take an 
occasional coffee break. Colleagues could, too, when they 
dropped in to consult with him. They enjoyed the informal 


atmosphere. 


This doctor got his tiny kitchen by accident. Many others 
are now getting it by design. And they're keeping it separate 
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from their labs. More appetizing that way. 


—CYNTHIA SMITH 
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Traffic: jammed 
Car: stalled 
Temper: mild 


Here’s a man whose ulcer once would have 
protested strongly—not just at traffic prob- 
lems—but at the entire gamut of stress to 
which modern man is subjected. 


His physician, aware that 


eases tension ° promotes healing 
relieves pain «+ reduces acid secretion 
inhibits gastric motility 


ALUDROX SA 


Suspension and Tablets; Aluminum Hydroxide Gel with Magnesium 
Hydroxide, Ambutonium Bromide and Butabarbital, Wyeth 








THINK YOU’RE BUSY? MEET THE BUSIEST M.D. 























Maddox heard a discussion of tera night. After a busy day, he 
the importance of doctors’ keep- admits, “I try to read a bit fast- 


emma 


ing physically fit. When he got er.” . 
home, he dug out an old pair of What of the future? He talks WA 
sneakers, laid out a rough track wistfully of traveling some day, A 
in the back yard (thirteen laps “maybe ten years from now.” In C 


to the mile), and began to use it. _ the past, he used to think of en- 
He still does. Generally he puts tering a residency; but he now 


in fifteen minutes of hard road- feels too deeply committed to If 

work every night. his Campton practice. vit 

“If there’s an easier way of di 

They Read Together getting on, I'd like to find it,” he l; 

The one activity that takes says—but only half seriously. cis 
priority over this, aside from Right now, he has no time to 

medical emergencies, is his look for an easier berth. He’s a | 

nightly Bible-reading session much too busy doing what tal 

with his wife. They read achap- comes naturally. END sat 
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SUPERIOR FECAL SOFTENE 


SURFAK (formerly Doxical) the new therapeutic chemical, calcium bis-(dioctyl 
sulfosuccinate) represents a markedly more efficient surfactant softening agent 
than the older fecal softening chemicals. 


® optimal fecal homogenization @ greater surfactant effectiveness @ non-laxative 
@ normal physiologic action—no effect on the bowel itself M non-habit forming @ Sodium free 
USUAL ADULT DOSE: 240 mg. daily. Children and adults (with minimum needs) 50 to 150 mg. dai 
SUPPLIED: Surfak 240 mg. capsules — bottles of 15 and 100. Surfak 50 mg. capsules — 
bottles of 30 and 100. 
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Is This Patient- 
Stealing? ‘Not 
Any More! 


Continued from 83 


If he makes no mention of a pre- 
vious physician, or if he says he’s 
dissatisfied with his present one, 
I accept him. He made the de- 
cision.” 

And an Idaho G.P. adds: “If 
a patient says she wants me to 
take her case because she’s dis- 
satisfied with the way her present 


doctor is handling it, that ne- 
gates any possibility of patient- 
stealing. | accept her on the 
spot. 

Case # 3: Dr. X asks you to 
cover for him during his vaca- 
tion. One of his patients who 


comes to you is Mrs. Brown. 
You quickly clear up her sore 
throat. So she decides that she 
wants you as her regular doctor 
from now on. 

The physicians who’ve com- 
mented are unanimous on what’s 
ethical in situations like this: Dis- 
courage the patient from making 
the switch. But if she insists, ac- 





1 DYSMENORRHEA 


e the pain, 


the cramps, the depression 
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MUSCLE STIFFNESS 


... a new way 


LUMBOSACRAL STRAIN 


to relieve pain SACROILIAC STRAIN 


WHIPLASH INJURY 


and stiffness 





: BURSITIS 

m muscles SPRAINS 

and j0ints TENOSYNOVITIS 
FIBROSITIS 


FIBROMYOSITIS 


LOW BACK PAIN — 


DISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 
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" Exhibits unusual analgesic properties, different from those 


of any other drug ™ Specific and superior in relief of SOMAtic pain 


" Modifies central perception of pain without abolishing natural 


defense reflexes ™ Relaxes abnormal tension of skeletal muscle 


=QPNEN 


N-isopropy!-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


more specific than salicylates ® less drastic than steroids 


=" more effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SOMA is 
particularly effective in relieving joint pain. Patients say that they 
feel better and sleep better with SoMA than with any previously used 
analgesic, sedative or relaxant drug. 

SoA also relaxes muscle hypertonia, with its stresses on related 
joints, ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. 


NOTABLY sare. Toxicity of SOMA is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily 
and at bedtime. 


supptieD: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 
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cept her—with no qualms about 
patient-stealing. 

“I compliment the regular 
physician’s skill, and I strongly 
urge the patient to go back to 
him,” says an Oklahoma pedia- 
trician. “But if she still comes to 
my Office after all that, I feel it’s 
perfectly ethical to accept her.” 

Says a New Mexico G.P.: “I’m 
careful to ask myself if I’ve per- 
haps ‘buttered up’ the patient. 
And I always encourage her to 
return to my colleague. But if she 
still insists on switching, I feel 
I’m obliged to accept her.” 

And a Chicago internist says 
he handles the situation by first 
getting in touch with the other 
doctor: “If the patient is deter- 
mined to switch, I call her regu- 
lar doctor, tell him what’s hap- 
pened, and ask his advice. So far, 
none has told me not to accept 
such a patient.” 


Reward for Night Calls 
Case #4: Mrs. Adams calls 
you at 2 A.M. She’s running a fe- 
ver, she says, and her regular 
doctor doesn’t make night calls 
any more. You rush right over. 
Do you now consider Mrs. 

Adams your regular patient? 
If you’re like most of your col- 
leagues who reacted to Dr. Mil- 
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IS THIS PATIENT-STEALING! ‘NOT ANY MORE!’ 





ler’s article, you do. All but one 
doctor said they feel such pa- 
tients become theirs from that 
moment on. 

“I feel no obligation to return 
a patient whom I c2e at 2 A.M. 
because her regular doctor won't 
make night calls,” says a New 
York pediatrician. “The other 
doctor deserves to lose the pa- 
tient for not fulfilling his obliga- 
tions to her.” 

An Indiana G.P. concurs: “If 
a colleague won’t make night 
calls, I’m entitled to any of his 
patients I see at night. This isn’t 
patient-stealing. It’s giving better 
service. 


The Patient Must Choose 

A California man adds this: 
“When a doctor reaches the stage 
where he won’t make night calls 
—or even house calls, for that 
matter—and I see a patient of 
his, then I figure the patient be- 
comes mine. Furthermore, if the 
patient subsequently returns to 
the other doctor, I remember it. 
If this patient ever calls me at 
2 A.M. again, I tell him he’s my 
colleague’s patient, and I stay in 
bed.” 

But what about the one doctor 
who doesn’t think he’s ethically 
entitled to accept such patients 
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Smooth 


TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley's M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 











Combination 


HALEY’s 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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Working 





The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 
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SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 
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immediately? Here’s his com- 
ment: “I suggest—just once— 
that the patient return to her reg- 
ular doctor. If she calls me at 
night again, or if she later comes 
to my office on her own, I figure 
she’s made her choice. She’s my 
patient.” 

Case #5: While covering for 
a vacationing colleague, you see 
a patient whose treatment you're 
sure your colleague has misman- 


IS THIS PATIENT-STEALING? *NOT ANY MORE!” 








aged. The patient is perfectly sat- 
isfied with your colleague’s care. 

For the patient’s welfare, 
would you tactfully suggest that 
you take over his treatment? 

If you would, you'd be guilty 
of patient-stealing, according to 
your colleagues who commented 
on the problem. “In a situation 
like this,” says a Chicago intern- 
ist, “all I can do is work up the 
case and, when my colleague re- 


DR. SMITH 


ica 


“Better not mention your week-end at the dude ranch.” 
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greater 
relief 
for 
hay fever 
sufferers. 


Novahistine works better than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes are more 
effectively relieved with Novahistine. The distinctly additive 
action of the vasoconstrictor and antihistamine combined in 
Novahistine relieves allergic symptoms more effectively than 
either drug alone. 

one dose of 2 tablets for day-long or night-long relief. 
Each long-acting tablet contains Phenylephrine HCI 20 mg. 
and Chlorprophenpyridamine maleate 4 mg. 

Bottles of 50 and 250 green, film-coated tablets. 


PITMAN-MOORE COMPANY Division of Allied Laboratories, inc., indianapolis 6, indiana 
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corticosteroid 9 
SCOre « 


True 


Corticosteroids relieve rheu- 
matic pain by raising the 
pain threshold. 


%) Approximately 10 mg. of 

urinary 17-ketosteroids are 
excreted daily during nor- 
mal adrenocortical function. 


‘ Corticosterone is the only 
2 corticosteroid identified in 
adrenal venous blood. 


The pioneer experiments on 
A the effects of adrenalectomy 
were performed by Addison. 
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highest 

in clinically 
important 
tests 


METICORTEN 


even in long-term therapy diet 

and salt restrictions are 

seldom necessary —a METICORTEN 
benefit repeatedly noted by 

clinical investigators using this 
corticosteroid for many years 

in the most complete range of 
chronic steroid-responsive disorders. 


METICORTEN —1, 2.5 and 5 mg. tablets. 
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turns, give him a full report and 
suggest that he retain me as a 
consultant. If he refuses, I’m eth- 
ically bound to let the matter 
drop. After all, how can I be so 
all-fired sure I’m right and he’s 
wrong?” 

A New Hampshire doctor a- 
grees: “Persuading a patient to 
discharge his current physician 
and hire you is never ethical, re- 
gardless of your competence or 
the other doctor’s incompe- 
tence.” But there is one ethical 
alternative, he adds: 

“If I feel a patient’s welfare is 
really in danger, Ill casually sug- 
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IS THIS PATIENT-STEALING? ‘NOT ANY MORE!’ 


the standardized urine-sugar test 
for reliable quantitative estimations 
test after test...day after day... 
the same consistent performance, 
the same accurate results 


color-calibrated 


CLINITEST 


gest several other local physi- 
cians who ‘might have a new 
slant on the case.’ Or I might 
tactfully indicate to the patient’s 
doctor how I feel the case should 
be handled. But I never suggest 
that the patient switch to me.” 


How They Decide 

So much for the five doctor- 
patient-doctor triangles suggest- 
ed by the comments of your col- 
leagues. What does their advice 
boil down to? You’ve probably 
noticed that these doctors gen- 
erally apply one test question to 
decide whether it’s ethical to ac- 
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origi 
thorionic 
— Sug 
. Gould, 
Times | 
Persone 
Physici 
. Milhoo 
dour., . 


eg. U.P 


quire a patient today: Has the 
patient made the decision to 


es switch? If he has, it’s not patient- 
uld stealing to accept him. Apparent- 
yest 


ly that’s the new trend of doc- 
tors’ thinking all across the coun- 
try. 

What’s behind this more lib- 
eral interpretation of the ethical 
code? Readers of this magazine 
have come up with several the- 
ories. A Connecticut G.P., for 
instance, thinks patients them- 
selves helped bring about the 
change. 

“About 20 per cent of all pa- 
tients today are drifting from one 



















doctor to another,” he estimates. 
“The day of the family doctor is 
gone. Most patients don’t want 
one and they don’t treat you like 
one. They’ve come to expect to 
go to any doctor they please, and 
to be treated with or without a 
referral. 


Why Use Epithets? 

“We may as well accept this,” 
he continues, “and not shout 
‘Stealer!’ every time some patient 
leaves us for a colleague. When 
a patient of mine decides to seek 
treatment elsewhere, I simply 
consider him lost. I don’t feel the 
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le original synergistically fortified 
Hhorionic gonadotropin. Dose 1 cc 
IM—Supplied 10 & 25 cc vials. 

id . Gould, W. L.: Impotence, M. 

Times 84:302 Moar. ‘56. 
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GLUKOR effective in 85% of cases.’ 
Glukor 
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effects . . . effective in men in IM- 
POTENCE, premature fatigue and 
aging.. GLUTEST for women in fri- 
gidity and fatigue.* Lit. available. 
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Victim of 
Overeating and 
““Oversitting”’ 


BIPHETAMINE 


A ‘STRASIONIC’ RELEASE ANORETIC RESIN 


® 10-14 Hour Appetite Curb 
® 10-14 Hour Mild Invigoration 


® Predictable Weight Loss... 


a comfortable 1 to 3 ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and miid 
invigoration (‘Biphetamine’) are required to effect the 
talance between caloric intake and energy output 
necessary for predictabie weight reduction and con- 
trol. Since ‘Strasionic’ release is employed, the desired 

BALANCE therapeutic action is uniform, predictable and com- 
fortablie. 

Biphetamine may be prescribed for obese patients 
who are hypertensive, arthritic, diabetic, pregnant, 
menopausal, aged; and to reduce surgical risks. Use 
with initial care in patients hypersensitive to sympa- 
thomimetic compounds, in cases of coronary disease 


or severe hypertension. 


® Single Capsule Daily Dose 10 to 14 hours before retiring 


Fe} srrenorns 


List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® BIPHETAMINE® 
‘20’ Resin “2° Resin ‘z\" Resin i 
Each black capsule contains: Each black and white capsule contains: Each white capsule contains: 
d-amphetamine 10 mg. d amphetamine 6.25 mg d amphetamine 3.75 me 
dl-amphetamine 10 mg dl-amphetamine 6.25 mg di-amphetamine 3.75 mg. % 
as resin complexes as resin complexes as resin complexes 
Rx Only. Caution: Federal law prohibits d g without p p' 





rf ‘ 
Biphetamine made and marketed ONLY by SYRASENBURGH 2% LasoRaToRIES 
ROCHESTER. 


Usrnusa 
Origi o's d ionic) Release 
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Non-Amphetamine 


INVAN MAINT 


A ‘STRASIONIC’ ANORETIC PHENYL — TERT. -~BUTYLAMINE RESIN 


10-14 Hour Appetite Curb 


Predictable Weight Loss... 


a comfortable .221 Ibs. per day in average case 


in many instances, appetite limitation only (‘lonamin’) 
&) is required to effect the balance between caloric intake 


and energy output necessary for predictable weight 







BALANCE reduction and control. Since ‘Strasionic’ release is 
employed, the desired therapeutic action Is uniform, 
predictable and comfortable. 

lonamin may be prescribed for obese patients who 
W? are arthritic, diabetic, pregnant, menopausal, aged, to 
+ reduce surgical risks, and may be used with caution in 


hypertensive or cardiovascular disease. 


Single Capsule Daily Dose 10 to 14 hours before retiring 


(2) STRENGTHS 


Rx Only. 
Caution: Federa! law prohibits 
List No. 904 List No. 903 dispensing without prescription 
' ' 
IONAMIN™ C) IONAMIN™ ) 
. ’ . ’ 
30 | | is 
capsule contains: = Each grey and yellow capsule contains: 
phenyl-tert. -butylamine 30 mg J pheny!-tert.-butylamine 15 mg 
as a resin complex \ as @ resin complex 





lonamin-made and marketed ONLY by SPRASENBURGH ><~% LapoRaTORIES 


nocnesten, ¢ J M.Y.U.S.A. 
Originators of ‘Strasionic’ (sustained ionic) Release 
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doctor he switches to has stolen 
him.” 

A Virginia doctor has much 
the same theory. “Patients today 
feel each illness or check-up is 
the beginning of a new doctor- 
patient relationship,” he says. 
“And maybe it’s for the best. In 
the past, I’m afraid, our ethical 
code on this has often been used 
more to stifle competition than 
to protect the patient.” 

Does all this suggest that your 
colleagues are adopting an “any- 
thing goes” attitude toward ac- 
quiring patients? No, their com- 
ments—particularly those of doc- 
tors in rural areas and small 
towns—show that they draw a 
sharp line. Most of them do feel 
that patients today are and 
should be freer to change doc- 
tors. But the physician who does 
anything to influence the pa- 
tient’s decision is still considered 
unethical. Some examples from 
doctor-readers: 


Solicitation Is Taboo 

{ “It’s completely unethical 
for a member of a clinic or group 
who plans to leave the organiza- 
tion to write letters to the group’s 
patients informing them of the 
change. This is direct solicita- 
tion.” 
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{| “It’s attempted patient-steal- 
ing if a doctor who attends a 
patient at a colleague’s request 
gives the patient his card, or asks 
him to come to his office for a 
follow-up.” 


Piracy by Consultants 

{ “It’s patient-stealing if a 
doctor who’s called in as consult- 
ant takes over the patient. As a 
G.P. and part-time surgeon, I 
once referred a patient with low 
abdominal pain to a board-certi- 
fied surgeon for consultation. I 
never heard from the patient or 
my colleague again. But I later 
learned he’d operated on her for 
an adhesion. I consider that pa- 
tient stolen.” 

So the doctors who’ve spoken 
up agree there’s still a right and 
a wrong way to acquire patients. 
They stick with that, even though 
they feel many things that were 
considered unethical a genera- 
tion ago aren’t considered so to- 
day. Perhaps the change is best 
summed up by an Ohio G.P.’s 
comment: 

“We've always talked about 
free choice of physician,” he 
says, “but in the past our ethical 
code often actually denied pa- 
tients that right. These days we’re 
giving it back to them.” = END 
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Get Ready for the 
‘Inflation-Proof’ 


Pension! 
Continued from 89 


safeguard, many in the tmsurance 
industry are bitterly opposed to 
the whole concept of variable an- 
nuities. One of the most out- 
spoken critics of the variable 
contracts is Frederic W. Ecker, 
president of Metropolitan Life. 
Says he: 

“The aged person can’t adjust 
his mode of living to the highly 
volatile course of common 
stocks. In the last half century, 
there were eight different times 
when stock prices dropped 40 
per cent or more. And virtually 
every time, the cost of living 
either declined very little or kept 
on going upward. Of course, the 
stock market later recovered. 
But it’s obvious that anyone de- 
pendent upon a variable annuity 
at those times would have been 
hurt badly.” 

Answers Carrol M. Shanks, 
president of Prudential: “There 
have been times in the past, and 
there probably will be again in 
the future, when stock prices 


and consumer prices move in 
opposite directions. But our 
studies . . . show that the variable 
annuity would have provided 
outstanding protection even 
then. We've all learned that you 
can’t rely on any fixed number 
of dollars to provide for the re- 
tirement years. There’s no way 
of knowing what the dollar will 
buy in terms of bread, milk, and 
shoes twenty, thirty, or more 
years from now. The variable 
annuity may not be the perfect 
answer to the problem of infla- 
tion; but we’re convinced it’s the 
best approach yet suggested.” 

If you decide you'd like a vari- 
able annuity policy, you may still 
find it difficult to buy one. Pru- 
dential can sell the contract— 
and doctors can buy it—in New 
Jersey. But the company doesn’t 
expect to have it on the market 
until next year. Meanwhile, 
there are the policies offered by 
the three companies I mentioned 
above. But in most states you 
can get them only by mail. 

No matter where you live, 
however, it’s not too early to 
start weighing the pros and cons 
in your own mind. It won’t be 
long now before the variable an- 
nuity salesman knocks at your 
door. END 
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Biomydrin penetrates 
the mucous barrier. 
Biomydrin spreads 
almost instantly. 
Biomydrin clears i 
the air passages. , 
Biomydrin decongests 
without causing 

rebound congestion. 
Biomydrin controls 

the allergic component. 
Biomydrin combats 
infections. 

Biomydrin is safe— 

so safe that no pediatric 
dosage form is needed. 








Thonzonium bromide 0.05%; Neomycin sulfate 0.1%; Gramicidin 








0.005%; Thonzylamine HCI 1.0%; Phenylephrine HC! 0.25%. 


BIOMYDRIN < 











nasal spray drops oe 
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Pain Capsules / Oral iene 
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in the 
patient: 


95% effective in published cases‘ 


ae r F 















No. of 
Patients 













































Conditions treated Improved 
ALL INFECTIONS 80 
Respiratory infections 31 
Pharyngitis and/or tonsillitis 65 5 
Pneumonia 90 17 7 
Infectious asthma 44 ~- ‘ 
Otitis media 31 2 ' ‘ 
Other respiratory 28 7 : 
(bronchitis, bronchiolitis, } 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 
Skin and soft tissue infections 38 ‘ 
Infected wounds, incisions and ; , 
lacerations 41 8 f 7 
-Abscesses 51 8 
Furunculosis 58 6 ; 
Acne, pustular 43 15 
Pyoderma 19 = - 
Other skin and soft tissue 18 1 







(infected burns, cellulitis, 
impetigo, ulcers, others) 










infecti 








7 
Acute pyelitis and cystitis 
Urethritis with gonorrhea or cystitis 8 
Pyelonephritis 4 
5 
1 








Salpingitis 
Pelvic inflammation with endometriosis 


















Miscellaneous 
(adenitis, enteritis, enterocolitis, 
subacute bacterial endocarditis, fever, 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic 

arthritis, acute bursitis, periarthritis) 
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Other Tao advantages: 























i 


is 250 mg. q.i.d.; to 500 mg. q.i.d. in 
severe infections. For children 8 








f 
4 
i 
i 
2 
Fs 














in the 


laboratory: 


over 90% effective 
against resistant staph 


COMPARATIVE TESTS BY THREE METHODS 
‘> (DISC, TUBE DILUTION, CYLINDER PLATE) 
ON 130 STAPHYLOCOCCI® 


* 21.2% 
42.4% 


} 90.0% 












it the on Antibiotics, 
Washington, 0. C.,-Oct. 15-17, =. 9. Truant, J. Ps 
at ium on Antibiotics, 
Washington, D0. C., Oct. 15-17, 1958. 



















Tao dosage forms — 
for specific clinical situations 


Tao Pediatric Drops 



































2 97.7% Ti gor children—flavortul, easy to administer. 
93.4% : When reconstituted, 100 mg. per cc. 
: 100.0% ial calibrated droppers—5 drops (approx. 
mg.) and 10 drops (approx. 50 mg.). 
—_ 18.2% cc. bottle. 
42.4% TA@-AC (Tao anaigesic, antihistaminic compound) 
k ] 88.6% To eradicate pain and physical discomfort in 
97.7% tespiratory disorders. 
90.4% Supplied: in bottles of 36 capsules. 
100.0% fF Taomum® (Tao with triple suites) 











For dual control of Gram-positive and Gram-nega- 

tive infections. 

ee Sam. totes 68. Cal ape, 
of 60 cc. 











intramuscular or Intravenous 
For direct action—in clinical emergencies. 
Supplied: in 10 cc. vials. 



















ay Antibiotic A 2-10 units s Tao 2-15 mcg. 

















Bantiviotics 5-30 mcg. § antiviotic 2-15 meg. New York 17, N.Y. 
Antibiotic C 5-30 mcg. [ Antibiotic E 5-30 meg. Division, Chas. Pfizer & Co., Inc. 


Percentage of organisms inhibited by the range of 
concentrations listed for each antibiotic. 
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Where to Find 
Temporary Help 
In a Hurry 


Continued from 97 


regular aides are off. “Works out 
fine,” he says. “And a while ago, 
when one of my regular girls 
quit, the Kelly girl took over un- 
til I could get a new aide.” 

Other doctors say girls from 
temporary-help agencies are just 
what they need for getting out 
bills, monthly reminder notices, 
and insurance company forms. 
“My regular aide can show a girl 
from Manpower what to do and 
how to do it,” says an OB man 
in Los Angeles. “Having the 
temporary girl come in twice a 
month keeps us abreast of office 
paper work without necessitating 
overtime and overwork for my 
aide.” 

One thing that doctors appre- 
ciate about temporary-help agen- 
cies is their elimination of so- 
called employment bookkeeping. 
The girls are tested, screened, 
bonded, and insured by the agen- 
cy. The doctor simply signs a 
time sheet for the girl and a re- 
port on her work. At the end of 


the week he’s billed for the hours 
she’s worked. The agency pays 
her and takes care of withhold- 
ing taxes, Social Security, etc. 

Another thing doctors like is 
that they pay only for hours ac- 
tually worked. “I work split of- 
fice hours, two in the morning, 
three in the late afternoon,” says 
a Stamford, Conn., doctor. “One 
day a week I need an outside re- 
ceptionist. By using girls from 
Office Temporaries, I pay for 
five hours rather than having to 
hire a girl for a full day.” 


What They Charge 

How much does it cost? A 
New York City psychiatrist pays 
the Kelly Girl Service $2.10 an 
hour to have a girl come in one 
day a week tg do correspondence 
and billing. A radiologist in Phil- 
adelphia pays the same agency 
$2.25 an hour for an experi- 
enced girl to type and file X-ray 
reports. Generally, you can count 
on paying between $2 and $3 an 
hour, depending on the type of 
work done and the pay scale in 
your locality. 

Do doctors who use them have 
any special advice concerning 
temporary-help agencies? 

“Unless it’s routine work that 
any competent office worker can 
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makes for better cough conti 
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Each 5 ml. tsp. of TRIAMINICOL provides: 
Triamini ek Se 25 mg. 
(pheny!propanolamine HCl mg 
pheniramine maleate .. 5 mg. 
py imine maleate }.25 mg.) 

Dormethan (brand of dextromethorphan 
HBr) 15 mg. 
Ammonium chloride 90 mg. 


Ina pleasant-tasting, fruit-flavored, non- 


alcoholic syrup 
De Adults — 2 tsp. 3 or 4 times a day; 
children 6 to 12 —1 tsp. 3 or 4 times a day; 


children under 6 — dosage in proportion, 


by decongesting 
the cough area 


while controlling 
the cough reflex 


TRIAMINICOL provides more complete 
cough control than regular “cough syrups” 
because it contains Triaminic,'-** the lead- 
ing oral nasal decongestant. This decongests 
the mucous membranes of the respiratory 
tract, reducing swelling and sensitivity, and 
controlling irritating postnasal drip, a com- 
mon cough stimulus, 

TRIAMINICOL also acts directly on the 
cough reflex center. It provides the non- 
narcotic antitussive, Dormethan, fully as 
effective as codeine but without the draw- 
backs of codeine.* Liquefaction and expul- 
sion of exudates is aided by the classic 
expectorant action of ammonium chloride. 


References: 1. Lhotka, F. M.: Illinois M. J. 112:259 (Dec.) 


1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 
1958 Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958 


4. Bickerman, H. A.: in Drugs of Choice, Mosby, St. Louis, 


1958, p. 547. 


Triaminicol 


SMITH-DORSEY: a division of The 


MEDIC 
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Why so many 
hypertensive patients 


prefer $ingoserp: 
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It spares them the 
usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 
77 ambulant patients with essential hypertension demonstrated this agent to be 
effective in reducing hypertension, although the daily dosage required is higher 
than that of reserpine. Severe side-effects are infrequent, and this attribute of 
syrosingopine is its chief advantage over other Rauwolfia preparations. The drug 
appears useful in the management of patients with essential hypertension.””* 


| Almost all side effects relieved when Singoserp was 








substituted for other rauwolfia derivatives in 24 patients? 


Incidence 
Side Effects with Prior 
Rauwolfia Agent 


Relieved by Not 
Singoserp Relieved” 











Depression 11 10 1 
Lethargy or fatigue 5 1¢] 
Nasal congestion 7 7 0 
Gastrointestinal 
disturbances 2 0 2 
Conjunctivitis 1 1 0 
*Two of the 24 patients had two troublesome side effects 
Si | 
ingosel U 
| 
(syrosingopine CIBA) 
! 
First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 
| on request. Write to CIBA, Box 277, Summit, N. J. 
1. Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 
169:1609 (April 4) 1959. 


2. Bartels, C. C.: Clinical report to CIBA. 


MEDICAL ECONOMICS * SEPTEMBER 14,1959 35] 





Supplied: Singoserp Tablets, 1 mg. (white, scored) ; bottles of 100. Samples available | 
| 
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TEMPORARY HELP 


do,” warns a surgeon in Chicago, 
“it’s best to ask the agency for a 
girl who’s had previous experi- 
ence in a doctor’s office. She’ll be 
familiar with medical terms and 
the tact required with patients.” 

Other doctors agree. And one 
Los Angeles psychoanalyst tells 
how he learned this lesson the 
hard way. 

“I dictated reports to a tem- 
porary-help agency girl all one 
morning,” he recounts. “She 
worked like a beaver and had 
them all typed up by 5. When I 
went over them next morning, 
I discovered she was a fine typist. 
But I began to wonder what kind 
of a psychiatrist / was. I bet ’'m 


the only man in the country who 
ever gave a ‘roar shock test’ to a 
patient with an ‘Eddy Puss com- 


’ 99 


plex. 
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oth, Oth and (th 
decades 
of life... 


Biliary Constipation is a 





common complaint* 





physiologic 
3 way action 


CHOLERETIC 


DIGESTANT 
LAXATIVE 


for treating the causes 
and symptoms of 
biliary constipation 





Because biliary stasis is commonly 
an underlying cause of constipation, 
Caroid and Bile Salts Tablets pro- 
vide bile salts to stimulate the se- 
cretion and flow of hepatic bile. 
They also contain Caroid, a potent 
enzyme, that increases protein di- 
gestion by as much as 15%, and mild 
stimulant laxatives to improve peri- 
staltic rhythm and tone. 

This three-way action works 
promptly and effectively to relieve 
such common symptoms as disten- 


tion, eructation, flatulence, and helps to restore the normal pattern 
of elimination without cramping or griping. 
*Gauss, H.: Biliary Constipation, Am. J. Digest. Dis. 10:141(April) 1943 


Caroid’ and Bile Salts Tablets 


RESTORE REGULARITY WITHOUT IRRITATION, GRIPING, OR FLATULENCE 


SAMPLES ON REQUEST 





AMERICAN FERMENT Co., INC. 








1450 Broadway * New York 18, N. Y. 


















Suypurg 


ON Juejed ‘g')) Aq peres00 


peo S61‘'S 


*ks 
eve 
en- 
rn 








{1 4q peres00 Suypurg 


ON Juejed ‘g 


ra 


peo’ S61 


Abbott Laboratories 


Index of Advertisers 


Compocillin- VK 66 

Oretic 179, 181, 183, 185, 186, 187 
Air-Shields, Inc. 

Ambu 40 
American Felsol Company 

Felsol 26 
American Ferment Co., Inc. 

Caroid & Bile Salts Tablets 354 
American Sterilizer Company 

613-R Portable Dynaclave 200 
Ames Company, Inc. 

Clinitest 338 
Armour Pharmaceutical Company 

Chymar Buccal 160 
Ayerst Laboratories 

*‘Beminal”’ Forte 176 

““Murel” 56, 57 

“Theruhistin” Forte 119 
Baker Laboratories, Inc., The, 

Varamel 164, 165 
oe & Black, Div. of the Kendall Co. 

..E.D. Compression Stockings 319 

Ream Dickinson & Company 

B-D Hypak Sterile Disposable 

Glass Syringe 79 

Birtcher Corp., The 

Hyfrecator 253 
Breon, Co., George A., 

Cradol 225 
Bristol Laboratories 

Azotrex 282, 283 
Bristol-Myers Company 

Bufferin 184 
Burroughs Wellcome & Co. 

‘Antepar’ 206 

‘Sporin’ 103 
Ciba Pharmaceutical Products, Inc. 

Gammacorten 134, 135, 136, 137 

Ritonie 285 

Singoserp 350, 351 

Tessalon 197 
Colwell Company, The 

1960 Daily Log 22 
Desitin Chemical Company 

Desitin Ointment 60 
Dietene Company, The 

Meritene 61 
Dubin Laboratories, Inc., H. E. 

Aminophylline 317 


MEDICAL ECONOMICS ° 





Eaton Laboratories 
Altafur 
Furadantin = 
Endo Laboratories, Inc. 
Hycomine Syrup 10 
Fleet Co., Inc., C. B., 
Fleet Enema Disposable Unit 117 
Flint, Eaton & Company 
Ferrolip 301 
Florida Citrus Commission 
Citrus Intake 
Fougera & Company, Inc., E., 
Diasal 38 


250, 251 


159- 


158, 


Geigy Pharmaceutical Co. 

Preludin Endurets 191 
General Electric Company, X-Ray Dept. 

Patrician 193 
Glenbrook Laboratories 

Haley's M-O 333 
Green Shoe Mfg. Co. 

The StrideRite Firstie 223 


Histacount 316 


Johnson & Johnson 

Sterile Dressings \ g5o ane 

Sterile non-adhering Dressings | = ; 
Kinney & Company 

Chél-Iron 228 
Knoll Pharmaceutical Company 

Quadrinal 182 
Knox Gelatine Co., Inc., Chas. 

Gelatine 42, 43, mi, 45, 46, 47 


Lakeside Laboratories, Inc. 


Catron 289 
Lederle Laboratories 

Pronemia 109 

Stresscaps 28 

Tentone 238, 239 
Leeming & Co., Inc., Thos., 

Clarin 212 

Metamine Sustained 205 
Lilly & Company, Eli, 

Amesec 147 

Co-Pyronil 140, 141, 149 

Homicebrin 151 

Mi-Cebrin 139 

Surfadil 145 

Tuinal 143 
Lloyd Brothers, Inc. 

Roncovite-mf 219 

Surfak 328 


SEPTEMBER 14, 1959 











ACTION 
WEEKS FOR 


& otrepto 
infection 
Rheumatic Fever Prophylaxis 

© Syphilis ee & secondary) 
and Gonort 





Pied | 


Ther day 


INJECTION.» 


io» BYCILLIN 


e Penicillin G, Wyeth 

















McNeil Laboratories, Inc. 


Butiserpine , 63 

Grifulvin 274, 275 

Paraflex - 359 
Mead Johnson — 

Natalins Basic 209 


Natalins Comprehensive } 
Medical Protective Company 
Malpractice Insurance 358 


Merck, Sharp & Dohme (Div. of 
Merck & Co., Inc.) 


Cremosuxidine 215 

Daranide 

Floropry! 34, 35 

Humorsal 

Decabamate 126, 127 

Decadron 259 

Diuril 27 

Neo-Hydeltrasol Nasal Spray 234 

Pentazets Troches IBC 

Tetravax 174, 175 
Merrell Company, The Wm. S., 

Bentyl 220 

Tace IFC 

Tenuate 270, 271 
Minnesota Mining & Mfg. Corp. 

“Thermo-Fax”’ Copying Machines 163 
Morton & Company, B. C., 

Investments 317 


National Cash Register Company, The 
Bookkeeping System 64 


Niagara Therapy Mfg. Corp. 
Cyclo-Massage 241 


Ortho Pharmaceutical Corp. 
Delfen 


Preceptin } - 21 


Parke, Davis & Company 
Chloromycetin 232, 233 
Pfizer Laboratories Div. of Chas. 
Pfizer & Co. 
Ataraxoid 266, 2 
Bonamine 256, 2 
Diabinese 1 
Moderil 120, 1 
Tyzine 1 
Urobiotic 1 
Vistaril 
Pitman-Moore Company 
Novahistine LP 335 
Professional Printing Company, Inc. 
Case History Forms 316 


Research Supplies 
Glukor vs 339 


Riker Laboratories, Inc 
Disipal ee we 230 
Medihaler-EPI | 255 
2 . 


MEDICAL ECONOMICS - 


Robins Company, Inc., A. H., 


Ambar Extentabs 65 
Entozyme 199 
Phenaphen 


t < ‘ 
Phenaphen with Codeine |} 210, 211 


Roche Laboratories, Div. of Hoffmann- 
LaRoche, Inc. 





Gantrisin 226, 227 

Madricidin 216, 217 

Romilar ’ 24. 25 

Romilar-CF } sguiend 

Tigan 298, 299 

Vi-Penta Drops 99 
Roerig & Co., Inc., J. B., 

Antivert 129 

Tao 346, 347 
Rorer, Inc., Wm. H., 

Maalox 180 
Rystan Company 

Chloresium 321 
Sandoz Pharmaceuticals 

Bellergal Spacetabs 276 

Fiorinal 39 

Mellaril Insert between 100, 101 
Schenlabs Pharmaceuticals, Inc. 

Dorbane 281 
Schering Corporation 

Chlor-Trimeton Repetabs 107 

Meticorten Prednisolone 336, 337 

Polanil 189 

Polaramine 2 mg. Tablets 50, 51 

Sigmagen 18, 118 
Schieffelin & Co. 

Hennessy Cognac Brandy 161 
Schmid, Inc., Julius, 

Ramses Prophylactics 286 
Searle & Co., G. D.., 

Mornidine 104, 105 
Sherman Laborato-ies 

Elixophyllin Oral Liquid 261 
Shield Laboratories 

Riasol 237 
Smith-Dorsey 

Calurin 130, 131 

Triaminic 55 

Triaminicol Syrup é 

Tussagesic 

Tussaminic 
Smith, Kline & French Laboratories 

Combid Spansule BC 

Compazine = 53 

Dexamy! Spansule } 262. 263 

Dexedrine Spansule os 

Edrisal 329 

Medical Color Television 358 

Stelazine 114, 115 

Temaril Spansule 5 mg. 243 

Thorazine * 153, 155 

Thorazine Injection 157 


Troph-Iron Liquid 


SEPTEMBER i4, 1959 357 





Smith Kline & French 


Laboratories 





ANNIVERSARY 
1949 
1959 


MEDICAL 
COLOR TELEVISION 





HEEDING PATIENTS' 
WARNINGS ON ANTI- 
BIOTIC REACTIONS 





























Specialized Serice 
makes our doctor safer 


+ 
TH} 


MEDICAL PROTECTIVE 
COMPANY 
































ForT WAYNE. INDIANA 





Professional Protection Exclusively 
since 1899 
lif., Fla 
ch. Mir 
























358 MEDICAL ECONOMICS * SEPTEMBER 14, 


INDEX OF ADVERTISERS 


Squibb & Sons, E. R., 


Engran ““Term-Pak” 252 
Kenacort 303, 304, 305 
Mysteclin-V 315 
Pentids ‘400° 231 
Rautrax 14 
Vesprin 125 


Strasenburgh Co., R. J., 
Biphetamine 


. 340 
Ionamin } 34] 
Tussionex 343 

Stuart Company, The 
Amvicel 32 
Amvicel-X — 325 
Tampax Incorporated 
Tampax 41 


United States Brewers Foundation, Inc. 


Beer 62 
“A Toast to Jerome Kern” 317 
U.S. Vitamin & Pharmaceutical Cor- 

poration 

duo-CVP 30, 31 
Upjohn Company, The 

Orinase 8 
Wallace Laboratories 

Deprol 322, 323 

Meprospan 5 

Meprotabs 49 

Milpath 133 

Milprem . 167 

Miltown eininl 

Miltrate 273 

Soma 330, 331 
Wampole Laboratories 

Vastran 268 
Warner-Chilcott Laboratories 

Biomydrin Nasal Spray/Drops 345 

Gelusil 68 

Mandelamine 311 

Mucotin 23 

Peritrate 246 

Nardil 202, 203 

Proloid 178 

Pyridium 307 

Pyridium Tri-Sulfa 309 

Tedral 291 
Warren-Teed Products Company, The 

Modane 20 
Westwood Pharmaceuticals 

Fostex 169 
White Laboratories, Inc. 

Delectavites 249 

Disomer 36, 37 
Whitehall Laboratories 

Anacin 6 
Winthrop Laboratories, Inc. 

NTZ Nasal Spray 265 
Wyeth Laboratories 

Aludrox SA 327 


Cyclamycin 

Equanil Suspension 
Injection Bicillin 

Pen: Vee K 

Phenergan Expectorant 


245 
312, 318 
356 © 
110, 11195 
197 


Zenith Radio Corporation 
Hearing Aids 


1959 




















































125 








relieves painful muscle spasm, improves 


mobility, facilitates rehabilitation... 


PARAFLEX 


PARAFLEX provides effective skeletal 1 ‘ elaxation for about 6 hours thal blet 
se. It relieves pain and stiffness and improves function in a wide va 
rthopedic, arthritic and rheumatic disorders. It may be used alone o 


dicated in the management of skeletal muscle spasm. It is espe 


en used in conjunction with hysiotherapy @ and other rehab LLiVe | 5. S 


eects are rare, almost never require discont nuance of thei Apy 


ADULTS} to 2 tablets three or four times a day 
CHILDREN— 4 to 2 tablets three or four times a day, depending on age and weight. 


Supplied: Tablets, scored, orange, botides of 50. Each tablet contains Pararcex, 250 mg 





U.S. Patent Pending 255C59 














Memo 


From the Publisher 


Next Award-Winner? 

Some of the most valuable writing 
in our field stems from doctors 
who don’t envision themselves as 
writers. I made that statement 
three years ago in announcing a 
new series of MEDICAL ECONOMICS 
Awards. By now there’s plenty of 
evidence to prove it. 

Thirty-seven physicians have 
won these awards. Only two have 
been widely known as writers. Yet 
all thirty-seven have distilled some- 
thing valuable out of their prac- 


tice-connected experiences for 
your benefit. For instance: 
Ever thought about having 


some patients pay you fixed an- 
nual fees? Dr. I. Jay Schiff of Bev- 
erly Hills, Calif., has practiced 
this way for years. His report—the 
top award-winner in 1957—open- 
ed new vistas for many M.D.s. 

Ever thought about a better 
place to practice? Dr. James E. 
Bowes visited 120 cities in search 
of the ideal location. His findings 
led to another °57 winner. 

The top winner in 1958, Dr. Eli 
Eichelberger of York, Pa., learned 
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the hard way how to switch from 
office hours to appointments. Pain- 
ful experience went into his report 
on it. 


By contrast, the ’58 runner-up, 
Dr. Ralph T. Streeter of Dayton, 
Ohio, described humorously but 
helpfully “the trouble with treat- 
ing relatives.” 

Dr. I. Phillips Frohman of 
Washington, D.C., was the top 
winner announced in 1959. His 
practice had been running him so 
ragged he’d considered giving it 
up. His report told how he revamp- 
ed it instead—and how the re- 
vamping paid off. 

Other awards announced this 
year show the wide range of re- 
ports that others find valuable. Dr. 
Forrest P. White of Norfolk, Va., 
told about two income tax experi- 
ences. Dr. John A. Ewing of 
Chapel Hill, N.C., discussed “the 
seductive patient.” 

These award-winners have earn- 
ed the thanks of thousands, along 
with some $6,500 in cash prizes. 
What spurred them to do it? An 
announcement like the one on 
page 296. Which brings us to the 
1960 MEDICAL ECONOMICS Awards 
—and to you: 

You wouldn't be normal if your 
practice hadn’t given you some 
useful, interesting ideas. Why not 
share them with your colleagues? 
That’s all the previous winners 
have done. ——LANSING CHAPMAN 
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promptly curbed by homarylamine—non-narcotic antitussive with 
the approximate potency of codeine. 
combated by three nonsystemic antibiotics — each active 
against common mouth and throat pathogens, all with relatively 
low sensitization potentials. 
soothed by benzocaine—a topical anesthetic that promotes 
prolonged relief of inflamed or irritated tissues. 





Homary é Bacitracin + Tyrothricin + Neomyc ; 
Overwhelm y d by a taste pan 
Ava to your patients on your prescription only 
c AGE: Three to five troches daily for three to five days 
SUPPLIED: Vials of 12 


MERCK SHARP & DOHME piision oF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


PENTAZETS a trademark of Merck & Co., Inc, 














the battle 


won in the office 


...1s often lost in the 


Your ulcer and spastic-gut patients, who reflect their 
emotions in their stomachs, will more easily maintain “‘g.i. 


equilibrium” with the help of ‘Combid’ Spansule capsules. 


‘Combid’ (Compazinef, 10.mg., and the anticholinergic 
Darbid’, 5 mg.) reduces secretion, spasm, nausea and vomiting, 


and anxiety, tension and stress for 10 to 12 hours after just 


one dose. 


Combid Spansule’ 


i) Smith Kline ¢: French Laboratories 


tained release capsules, S.K.F. 


*T.M. Reg. U.S. Pat. Off rT.M. Reg. U.S. Pat. Off. for sus 
S. Pat. Otf. for isopropamide, S.K F 


tT.M. Reg. U.S. Pat. Otf. for prochlorperazine, S.K.F. §T.M. Reg. lt 








